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FLORIDA DEPARTMENT OF STATE
: Division of Corporations

December 8, 2014

KAT THOUSAND

KAT THOUSAND & ASSOCIATES LLC
2028 SHEPHERD ROAD, #223
MULBERRY, FL 33860

SUBJECT: KAT THOUSAND & ASSOCIATES LLC
Ref. Number: L13000155536

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

Please return 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) 245-6050.

Darlene Connell
Regulatory Specialist 11| Letter Number: 914A00025775

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /é%?[!(JMSdM A 4&50/&4:&’»” LLC

Name of Limited Liability Company .

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% leen Thousand

Name of Person

/4% Thoustad & AssiCiates [ie

Firm/Company

2028 ﬁhzmm' bl #2253

Address

Mulberry B 260

fitdetate and Zip Code

Kat.Fhousand. cinc@amail.com

E-mail address: {to be used for futurgjnnual report notification)

For further information concerning this matter, please call:

/@ﬁ/; lean [ housand  « Y3, _8bO- 403‘/

Name of Person Area Code & Daytlme 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:

U $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14) (#35('@(6& o ,—C(/(,f./n!{/‘pn 1£!C( at 71 Dépf"?ﬂ[-gé’kj

pec ek iz 8y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the lprovmons of sections 605.0114 or 603.0116, Florida Statutes, !he undersigned limited liability company
.}{;bmgs the fo! owing statement in order to change its registered office or registered agent, or both, in the State of

| orida.

/4% Thousand & 4@0@1@@ LLC
Kt Thousaud £ Asspcalts | LC

<& SamL.
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

1. Name of the limited liability company:

2. (a)

Mailing address of limited liability company

(Note: MAY BE POST OFFICE BOX) |
2028 Shepherd Rd #223
/Viu/'béf’:?jif L 33860

[t/ 05 /20/3 L13000/55% 3¢
3. Datelof f'lllqg/reglstratlon in Florida

Document number
Sherla Darg. U.S Corp /%émi? /ac.

Registered Agent and Registered Office ‘s){own on the records of the F1 Q)éa Dept. of State:

d(/)ff%d@;) Windiva 04k /% A

[MUSTBE FLORI#A STREET ADDRESS, )

7/}104/% , L. B3l A

5. (a)

. FL.

Chad Chauncey |, CPA :
Enter name of NEW Registered Agent andfor NE\!/Reéistercd Office address

A1 Lake HaprviS Driqe e

NEW Registered Office Address:

Lakeland, FL 333(3

(b)

0 8- N5
i

. FL

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)
the articles

was/were author zed by an afﬁrmallve vote of the.members of the limited liability company or as otherwise provided in
ganization erating agr

ment of the limited liability company.
M/&'I&/\ %M// Kathigen A- Thousaud  Qwner
Signaturt d\f' a member or glithorized representative of a ember

Printed or typed name of signee!
I hereby accept the appoiniment as registered agem and agree 1o act in this capaczty I further a ee {o com !y wuh the
prows:ons of all statutes relative to the pro er and complete performance of my duties, and { am familiar wzf and accept
the obli anons of my position as registéred agent as provided for in Chapter 605, F.S.
to merely reflect a change in the registered office address, I hereby confirm that the hmited iability company has been
notified’in writing of this change.

if this document is being filed

Division of Corporationse P.Q). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



