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COVER LETTER
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TO: Registration Seetion Ciln F
Division of Corporations ".;’f{'\ /0
7 7
ﬂlp",_
KAWIL, LLC [N=N
SUBJECT: P
Name of Limited Liability Company -.’;;{,".
A ."}.l
. iyt
Dear Sir or Madam: e
The eaclosed Registered Ageny/Registered Office Change and tee(s) are submitted tor filing.
Please return all correspondence cancerning this matter 1o the tollowing:
Mark S. Embree
Nanw of Persun
Adams and Reese LLP
Firm/Company
701 Poydras Street. Suite 4500
Address
New Orfeans, LA 70139
CityfState and Zip Cacde
bkirkpatrick@streamcompany.com
E-mail address: (to be used tor future annual report notification)
For further information concerning this matter, please call:
Mark S. Embree {504 ) 585-0247
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADIDRESS: MAILING ADDRESS:
Kegistration Section Registration Scetion
Diviston of Corporations Division of Corperalions
Cliften Building 0. Box 6327
2661 Exetutive Center Circle Tallahassee. Florida 323 14

Tallabassee, Florida 32301
Enclosed is 4 check for the following amount:
L3 $235 Filing Fee &/SSS Filing Fee & Certificd Copy

NHS 18 (2/14)



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

LIMITED LIABILITY COMPANY
Pursuant o the provisions of sections 6050114 or 603.01 16, Flarida Statntes, the undersigned limited liability company
submits the jollowing statement in order 1o change its reyistered office or registered agent, or both, in the State of
Floridu.
[ Namc of the limited Hability company: KAWIL, LLC
) (@) 150 Second Avenue North (b 2417 Shell Beach Drive
Principal office address of linzited liability company: Mailing address ot linuted lability company;
{Nore: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOXN)
Suite 1700
St. Petersburg, FL 33701 Lake Charles, LA 70601
February 3, 2014 L14000018693
3 Date of filing/registration in Florida
Harold H. Stream, I}
5. (a)

Document number
Registered Agent and Regisiered Oftice shawn on the egcords ol the Flosida Deps, ol State:
150 Second Avenue North
Reytstered Ottice Address

Suite 1700

MUST BE FLORIDA STREET ADDRESS) . ';f:',
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St. Petersburg 35701 =7 &=L
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Ealer nmme of NEAY Repistered Agent andfor NEYW Registered Olice address —t =
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1200 South Pine Island Road =iah
N Registered Oftice Address:
Plantation

If the limited liab

FL 33324
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the change or chahges
agent will

1y company is not orpanized under the laws of the State of Florida, it is herely confirmed that after
be

was/were gethorize

the artig

are made, the Florida street address of the registered office and the business office of the registered
entical. Or,_ip the case of a Florida limited lizbility company, it is hereby confirmed that the change(s)
/? oforfgn

n affirmaiive vate of the members of the limited liability company or as otherwise provided in
tion or the operating agreement of the limited Lability company.
AT
I"'\lngn:\lm‘c ol a mentber or anthorized repfsentatsve of o member
Fherehv aceeps

Harold H. Stream, il
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RNaee

provisions of all statutes refative ta the proper and complete performance of my du]fﬂiféﬁ. cud 1 ("f"}’
o merely reflect a change in the regisiered office address, | herehy canfirm that the fimitoet Hability company has been
Jin Song Assistant Secretary
of ?‘cgislcrcd Agent
&

Prinicd vr ixped name of signec
f Lhe appointnient ax registered ageni aned auree lo act v this capacity, 1 jurther agree to comply with the
the obligations of my position as regisiered ageni ax provided for in Chapter 603, F.
notified ‘{n writing of this change.
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caniliar with

1 am th and accept
Or, if this document is being fiteéct
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Division of Corporationse P.O. Box 6327 Tallahassce, FL, 32314
FILING FEL; $25.00



