~LI300p/33/)6/(

p— [T

e 100252733181

(City/State/Zip/Phone ) ~~U0ZZ--003 ##

LR}

12l

[ pickue [ warr [ mai

ot F=3

Iere - <o

s %

. . LYoo

(Business Entity Name) = 03

ST

[0 B —

(Document Number) T ~s

bt ) LU~

3 A

. . » s
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

e 25 2013

ALY

Office Use Only

O
el

s




COVER LETTER

TO: Registration Section
Division of Corporations

Revida ljzed LLc

Name of Limited Liability Company

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:

"1 evtse, Lhusdell

Name of Person

Reudglized LLc
Firm/Company A :1-3_;,’
. ZEOE e
A70 Lake CoviVon Dv Ske00  Ji I .
Address m - P
B

Dt Pedere b‘*‘/ﬁz FL 27

City/State and Zip Code

Champny 4@ do).Con

E-mail address: (to bg used forfuture annual réport notification)

For further information concerning this matter, please call:

Tlesee Dowde\\ w215 709-170)

Area Code & Daytime Telephone Number

Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
QO $55 Filing Fee & Certified Copy

“&-$25 Filing Fee



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited
Miability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Kp\e \ ’Xfa \\26 d 5 LLC
2. (a) Principal office address of limited liability company: 410 Lake /JLV} lom Dr

(Note: MUST BE STREET ADDRESS) <le P00 _
DL PedAers oy rS Fv 2271
(b) Mailing address of limited liability company: 4710 Le¥ae Caviowm Dr
(Note: MAY BE POST OFFICE BOX) S 2o
St fedevc burs ; P ".9'57);
%\2&\10\3 L 13000122 k)
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Eébt oEState:

PR Ry C;."J .....
Registered Agent: leyeSe, 1o fﬂdﬁ’ 'Ef
Registered Office Address: 470 Lake é?:gn \[onn D
sle P00 S f
o Pelercrute oL B3
e
i
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: P
NEW Registered Agent: [ ) O‘Q’fﬁ (D] 0% Da \‘3 A‘QP(’“/AA
NEW Registered Office Address: ROS . Azeele Shyeed

MUST BE FLORIDA STREET ADDRESS

| A yn G JFL_ 20

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 organization or

the opi?gng agreement of the limited liability company.
AL 0Q @&,OGUAL

Signature of a member or authorized representative of a member

1 evete, Douwxrell

Printed or typed name of signee

I hereby c_lccelft the appointment as reﬁister d agent and agree to act in this capacity. 1 further agre_e to
comply with the provisions of all statutes relative to the proper and complete perforinance of my duties,
and 1 am familiar with and_gccept the obligations of my positjon ag registered agent as provided jor. in
Cha 5O8F .S. Or, if thisdocument is _emq filed to merely reflect'a change in the registered office

! hereby confirm that'the limited liability company has been notified in writing of this change.

¢ of Registered Agent M

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

INHS|8 (05/08)



