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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2014

ASMAIDY MARIN
250 CATALONIA AVE STE 801
CORAL GABLES, FL 33134

SUBJECT: KIET 2013, LLC
Ref. Number: L13000045691

We have received your document for KIET 2013, LLC and your check(s) totaling -
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist Il Letter Number: 814A00003297
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section-
Division of Corporations

SUBJECT: K‘l ?A’ 013 L

Name of Corporation

pocuMent NuMBER: - | 20000 YS9 |

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the foilowing:

Psmasdo Marin

Name of CE)'uact Person

K e+ 203 Ll

Firm/Company

50 _(atdlonia Ave . S @0l

dress

C@pa[ mum L 83;2%

City/State and Zip QO e

E-mail address: (1o be used for future annual report notification)

. For further information concerning this matter, please call:

Bl oy Manin . 205 Yub — IS

Name of Contagt Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45(03/12)
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STATEMEENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
con}t‘pqny submits lhe;{oliowing statement in order 1o change its registered office or registered agent, or
both, inthe State of Florida.

I. Name of the limited liability company: Kl Q,Jl' 201> LLC
2. (a) Principal office address of limited liability company: S0 (o EZE.} U }&Velns’f 0\
(Note: MUST BE STREET ADDRESS) ord i Oa - A

(b) Mailing address of limited liability company: 50 Curadoniy Ave . Ste-Bo|
(Note: MAY BE POST OFFICE BOX) . '

T

5-01-15 120000454 |

3. Date of filing/registration in.Florida 4. .Document number— . . .. _ - e
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: \<(/\ fen C/[\O 2

Registered Office Address: 150 (A Wﬂ l‘-Ol AVE '5‘\‘{ %O(

ook mi:’m:», B 333N

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: \DISWU\ d»’ul‘ Mar l\ A

NEW Registered Office Address: _lﬁ_@limleﬂﬂ_ﬂﬂ_fi‘ﬁ%@l

(MUST BE FLORIDA STREET ADDRESS) - .
\Oordl 16bllS  FL_ 33134

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is*hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of ¢rganization or

the operating agreement of the limited liability company. ™ -
b S

%\___?—\ . "__'!

Signature of 2 member or authorized representaive of a member 7 -

3

E#ﬁfé Nard,

Printed or typed name of signee

[ hereby qcceﬁr the appointment as registered agent and agree fo gc! in this capacity. -1 ﬁmrjquq agre_e.m
comply 'with the provisions of all st%m es relarive to the proper and complete performance of.my duties,
and T am bfargnl:ar} it ond decept the obhganons of my position ag registered agent as providéd for in

Of_ifithis document is being filéd to merely reflect a change in the registered office

)
1 thay the limited Iiabﬁny company has been noliﬁea’g’m writing of this change.

Chapte .
add:‘fiz;;] ereby ¢

Signature OFRMAYL -

D#vision of Corporations, P,O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHISI8 (12/13)



