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COVER LETTER

]
s v

L3
TO: Registration Section
Division of Corporations

-

SUBJECT: _KAVIOFG H0iNd BRUANLAY Cander ad Donci LLE

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

TPocly g0 Hepurua

Name of Person

YivioG 1hint Budingsy Conter a4 DnallLa oo

Firm/Company L s

0l Souti~ Braocoune Rvd. HLCHe Qo5

Address

Miami  Tipida. 3293

City/State and Zip Code

Judu &l @i org oo, Comm

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

For further information concerning this matter, please call;

Badiae Azpurpa at (HB05 )y UAB-8297
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
@525 Filing Fee O $55 Filing Fec & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED UFFIUE UK KIAULD L LINLAP AVLIYE Wiy M0 228 2 wan
LIMITED LIABILITY COMPANY

Pursiiant to the provisions of séctions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.‘s;_z;bm_gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: QIV\Q(Q SQH i i 5!&5\{ 05D Q}_LV ey Q& !E Kﬁ LL—Q.
2. (a) 20 S0 Eg:cox.\gg a\nd.@‘ e A0S A 8o Biecriine. B (i ~e

V(. S Qo5
Principal office address of limited liability company: Maijling address of Jimited liability company:

ote: ET ADDRE (Note: MAY BE PQST OFFICE BOX)
HIAmi TNIAG B3203) MiGONL FINAG B3|
L2551 2013 L120060C 6 NS5
3. Date of ﬁling/rcgistration in Florida 4. Document number

5. (a9 NEA) Sorvuiceas wd,

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Bis £ Facrk AE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Talglassee FL_ 32301 h o

@y MG J\%Om v i.’;"gi':i- ™

Enter name of NEW ReGistered Agent and/or NEW Registered Office addresy:

001 Soudn_ Bismune Bvd. Ouale 46

NEW Registered Office Address:

N QU JFL_DIA )

If the Jimited liability company is not crganized 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-auﬂf?rized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the arficles of/grganidatidq or the operating agreement of the limited liability company.
WA=y Rodvigd Proudna

Printed or typed name of signee

Signature ff a m?gt’)er or authorized representative of a member

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to camﬁly with the
provisionsf all statutes relative to the proper and complele performance of )2%1 duties, and I am ﬁrmrhar with and accept
the obligatNns of my position as registered agent as provided for in Chapter 605, F.S. Or, {['rhi_s document is beinbgﬁled
to merely r %c;’ c%;a‘hge in the registered oj%ce address, I hereby conf{;m that the limited liability company has been
notified tn wriiing /9]' s ghangh,

i

/
Signature of Registered Agent

a

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



