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COVER LETTER

TO:  Registration Section
Dwasuon of Corporations

SUBJECT: ; KBC)‘D A

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

—in B r‘ay

Name of Person

=R ROPLA

Firm/Company

S Y33 Peschbee g £

Address

—Tacksnulle, FL 32204

City/State and }Lip Code

N0 Fregpeyhe plaemortgrtned. con

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

EvY) @(‘04/) 2 AM 4’&3'({//5/

Name of Pei%on Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL. 32303

yﬁsed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED QFFICE OR

REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pzg;qmu to the provisions of sections 605.0114 or 605,01 16, Florida Statutes, the undersigned linnited liability '
submi

s the Jollowing statement in order ta change its registered office or registered agent, ar both, in the State of Florida
b Name of the limited lizbility company:

SR BoDA
2. (a) (b)
Principal offive addrer, of Hmilad tiability company: Mailing oddress of timited tinbility company:
313 Peachitee cir, & 433 Peuchtrecm £ _
Iﬂc.k_cmvil\-r; F. 32203 TJac Lrennlle B 32207
02 /a1)2,,32 L 130002 L2g
. Date of filing/régistration in Florida 4. Document number
. @ _PAatinck (ragrid Sp I
Regisicrod Agent and Regixtesed Office sown oa e reconds of the Florids Dept of State: :-_ = -
Registercd Office Address  (MUST BE FLORDA STREET ADRRESS) t —‘T‘;’
\ 710 I\ nig Avende e (30 oozl
V%/*\'MqTPA FL_2390] .o 7
® Enter name of NEWY. Registercal Arent aodior NEW Regitered Offics nddraee }
KN Oberdorder
NEW Registered Offior Addres:

4312 PraChirce air,

=,
TJal X enwvile 0 BA30F
If the limited libility com is not organized under the laws of the St of Florida, 1t is hereby confirmed that after the
change or changes are the Florida street address of the re?m-red office and the business office of the registered
agent will be identical. O, in the case of a Florida limited liabi ity company, it is hereby confimed that the changs(s)
was/were authorized by an affirmative vote of the members of the limited lisbility company or s otherwise provided in
the articles of iAtion or lhe,oyming agreenient of the limited liability company.
, N 12 rzy
Signature of a member or i rr@mmiveoramrrbcr Prinu:forlyﬁidnmoyim
1 hereby accept the appoingment istered nrMaFmromlinch ity. 1 ferther
prov{e}'a‘}.:u of all statutes refative g‘ ﬁeg Proper gnxedcouqﬂg e %:_rmmce of apﬂcu:& o
the og aifons pasition as rtgiﬂere? naf as provided for in
fo merely reflec a”c"xm?c in the registered o aém
notifed in veriting of this chemge.

i Lo Tormthor ol o e
f am Jamiliar wi 7y
ér 805, .5 Or. if s document s being e
¢ address, | hereby confirm that the limited tabllity compary ks béen

INHEI8 (214)

FILING FEE: 525,00

Division of Corporationss P.O, Box 6327 Tallabaszee, FL 32314




