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COVER LETTER

v " TO: Registration Section
Division of Corporations

SUBJECT: KCU (’\kl f’dﬂ% PhOf'OC\fOIIQhU(

Name of Limited Liability
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;:

Kaajeu\ Faith C/flomnmﬁ

Name of Person

Ka:/w /wﬁn P/flOfOO\mﬂ/?J

36 f/d/'/oouddfm Lle Dr est Unit 106
L Bure . #. 39999
City/State and Zip Code

K ileufath@ me . Comn

E-mail address:«{th be used for future annual report notification)

For further information concerning this matter, please call:

Kailey M/IO{/\VW\@ a( 172 y51.3- 7195

~/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:

O $25 Filing Fee ﬁ' $55 Filing Fee & Certified Copy



BOTH FOR LIMITED LIABILITY COMPANY

" Pursuant to the provisi'ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
v liability cam/oany. submits the F[ollowing statement in order fo change its registered office or registered
agent, or both, in the State of Florida. y

1. Name of the limited liability company: Z ad / (25 ﬁ) P/’) 6109 1. a’/ﬂﬁ (4
2. (a) Principal office address of limited liability company: 23 (s Hav bours VsIZ Dr. W]

-

(Note: MUST BE STREET ADDRESS) Uni+ 10
Fh Prerce  FL 3Y999
{(b) Mailing address of limited liability company: 26 Hacboue 15te Do
(Note: MAY BE POST OFFICE BOX) Uit (pw
Fh _Pierce , JC 34949
Juge 20% 20,2 1300003938k
3. Date of filing/registration in Florida ' 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: K Al } % . deﬁj U ﬂi\)
Registered Office Address: r740s TJilsen K.
Wist Palm Reach
T2 LL?

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

NEW Registered Agent: : Kai‘luj\ F # MOU\J 4y fl%
NEW Registered Office Address: Slo }'I arbpowy Isfe Drye Wesf
MUST BE FLORIDA STREET ADDRESS, tnrtd jOoW
). Jievee JFL 29749

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 chandges 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 agaffirmative vote of

the members of the limited habili mpany or as otherwise provided in the articles of orgaftization or
the opgrdtin ment 0 imited)liability company. =
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Signdture of 3 %mémb‘cr—ofﬁ;ﬁorized repigsentative of a member i‘ﬁ - = [
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, LA
Kalew Q,h()udﬂf/\q 2o 2O

ted or t B —

nied or typed pame of signee \J 2=

1 hereby accept the appointment as registered agent and agree to act in this capacity. I furlber agree to
the provisions of all st%tu es relative (o the proper and complete performance of my duties,

/ ”;f” and dccepl the obligations of my position as registered agent as provided for. in
Y,

and [ am fami

Ch 08, ES. JOr_if this document is being filed 16 merely reflect’a change in the registered office
ad 4] her{f(/o that t 4 ] gﬁl@ company h'gs g{”en noriﬁeagin writing §_f§t is ch&q;ge.
‘ ety ’Z"“(

Signi(ure of Regfstergd Agent

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

imited lia

INHS18 (05/08)



