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COVER LETTER

TO:  Registration Section
Division of Corporations

Kiichi Chaos LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Modam:
The enclosed Registered Agenl/Registered Office Change and fee(s) are submitted for filing,

Please return at] comespondence concerning this matter (o the following:

Richard Mollo

Name of Person

‘The Nordlinger Group

Firm/Cowmpany

1790 Broadway, 11th FI.
- Address

New York, NY 10019
City/State and Zip Code

richard@tngmusic.com

E-wail address (16 Be used for futnre annual report notification)

For further infarmation concerning this matier, please call:

Richard Mollo ( ) 212-684-5103
Name of Person Area Code & Daytime Telephone Numbery
STREET/COURIER ADDRESS: MAILING ADDRISS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327 -
2661 Executive Center Circle Tallahassee, Florida 32314

Tatlahussce, Florida 32301
" Enclosed is a check for the following amount:
¥ $25 Filing Fee 0 $55 Filing bee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursunnt to the provisions of sections 605.0114 or 605.011 6, Florida Statutes, the undersigned fimited liabilis coMpany
submits the following statement in arder fo change ity registered office or registered agent, or both, in the Sure of
Florida.

1. Name of the timited Hability company: Kiichi Chaos LLC

2 1815 Palm Lane

) 1815 Palm Lane

Principal office sddress of limited livhility company:
(Note: MUSY BE STREET ADDRESS)

Orlando, Ft. 32803

Mailing adiress of Hinited tisbility compony;
(Nate: MAY BE POST QFVICE HX)
Orlando, FL 32803

3/31/2014
3

114000052532

Loctinent number

Dte of filing/regisication in Florida
5. () United States Corporation Agents, Inc. .

Regisiered Agent and Registered OHfice shown ost the records of the Florida Dopt. of Stote:

13302 Winding Oaks Court

Registered Ofice Address (MUST BE FLORIDA STREET ADDRESS)
Suite A ©
Tampa . 33612 ==
FL = 1’\
Cogency Global inc. = -
() ~09%n% T
Enter name of NEW Registered Agent andfor NEW Replstered Office atkelreys ) {:}
=2z
[w g
115 North Calhoun St. -
™~ o
NEWY Registered Office Addiass: =
Suite 4
Tallahassee

' F1, 32301

I[ the limited liability company is not org
the change or changes are made, the Flor
agent will be jdentical. Or. in the case
was/were authorized

anized under the laws of the State of F forida, it is heveby confirmed that after
idu street uddress of the registered office and tite business ofTice of the registercd
of a Florida limited ability company, it is hereby confitmed that the chan

an affinmative vo

ge(s)
ose of the members of the timited liability company or as otherwise provided in
the articles ofy /-uiym lh_?p‘ﬁ;ggpg agreement of the fimited tiabitity compnny.
s i
e Ly Richard Mollo
Signarure of' d wemiber or ARorized representitive of & nrember
I herchy acee

by accept the appointinent as regisiered agent and agree 19 act in this capacity. | farther a aree 1o comply vwith the
provisiony of il states relative to ihe prgpcr and complele performance of my diities, and [ am familiar it v and aucept
the obllgutions of my position as registerea agend as provided for in Chaptéy 605, F.§. Or, {f(flf.’)‘ dacunvent is being filed
to merely reflegt’u chayge In the registered oftice address, ] hereby confirm thai the fimited 1i

mmjt;%g of tf f &, e

inbility compuny has boen
M AS X e
Siuﬂmﬁto!’Rc;’Eslmnl \ 8 ‘ Seae 7

Printed or typed naimne afsignee

Division of Corporiatlonss P.0. Box 6327+ Tallahassece, FL 32314
FILING FEE: §25.00
INHS B (2/14)



