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v COVER LETTER

TO:  Registration Section *
Division of Corporations

KadeA Faath | Photadra 0)13\)

Name of Limited Liability Comparky)

SUBJECT:

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:

Km’@i\) C Ao W UNA

Name of Person

Firm/Company

4040 2t G S

Address

Vewo Beoch  £7 52948

City/State and Zip Code

ol leafoadth® me.com

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

kﬂﬁJ {Ag fQﬂJ-#p}iFMOD¥tﬁﬁraﬂ7%j

For further information concerning this matier, please call;

w172, 50,2- 1192

Area Code & Daytime Telephone Number

¢ of Person

Ka e C/zovaw\6

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee

INHS 18 (2/14)

MAILING ADDRESS:;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2014

KAILEY CHOWNING
KAILEY FAITH PHOTOGRAPHY LLC

4090 12TH ST. SW
VERO BEACH, FL. 32968

SUBJECT: KAILEY FAITH PHOTOGRAPHY LLC
Ref. Number: L13000089386

We have received your document for KAILEY FAITH PHOTOGRAPHY LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

Eftective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

The document must have original signatures.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 014A00020407

www.sunbiz.org
™Mrricinn nf fClarmmaratinne . PO ROY 2997 Mallalhooccnn THlarda 290914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
7 LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

.;;:;bm_gs the following statement in order to change its registered office or registered agent, or both, in 12}e State of
orida.

1. Name of the limited liability company: K_f/b{ }(/i{) FC{/"‘VI/\ ’ph O"]Loafdlﬂ}"j

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX

4090 121 SE Sl 4pdo 2% 3% Sul
Vet Begeh , FL_32947 Vero_Beteh . FL 32908

Glzol7 013 [ 130000 £9360

3. Dale’ofﬁ]iné/registralion in Florida 4, Document number

5w aulen £ Chowpana

Registered Agcﬁi)and Registered Office shown Qa the records of the Florida Dept. of State:

4090 124 §+ SW

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Vexo  Booeh FL_32908

o 3
(b) -"D“ e
Enter name of NEW Registered Agent and/or NEW Registered Office address: - 1 L
—d T
— e
LI = EE
4og0 2% SE Sw Sk
NEW Registered Office Address: iz ,:
e} i
P
§ 2 -

\/e 0 F)WUZ] FL_3296Y

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 aythorized by ap affirmatjve vote of the members of the limited liability company or as otherwise provided in
theMaWerating agreement of the limited liability company:,
" / Laileg CI’\O (DN N4

Signatare of a nfember or authorizedfepresentative of a member
i

rinted or typed name ofsig&c

! hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligatjons of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
fo merel) ejie_%chu}f zn thefegistered office uddress, 1 hereby confirm that the limited Tiability company has been

notifiedin writi thig change.
\'

. P Ak
Signatyre of [-7gisle\1ﬂ Agent “(/

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

INHS18 (2/14)



