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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2015

KRIS SAHADEO
14644 CABLESHIRE WAY
ORLANDO, FL 32824

SUBJECT: K & KINVESTMENTS OF ORLANDO, LLC
Ref. Number: L14000136452

We have received your document for K & K INVESTMENTS OF ORLANDO, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC., but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return 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 cail
(850) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 415A00021892

www.sunbiz.org
Thwvicion of Cnrnnratione - PO ROY 8297 ‘Tallahacecan Flartda 29214



COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: K ¢ K IW fé’-s'tmewts- OF D./L,ahjﬁ@ Lz

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

KHS So\"r\ﬁic']g_@

Name of Person

Ke ¥ Twvest mewtc of sz,wdo Lec

Firm/Company
'Lfc] - INA'IC]O LeKe Do
Address™
OvlewDo/Flovija.  Z2g2Y
City/$tate and Zip Code

Eris Gahaldeo &j: £w. C o

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

For further information concemning this matter, please call:

Aric Sahadeo 401, 844 ~6736€

Name of Person Area Code & Daytime 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:
O $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undarsigned limited liability company
?ibrrfgs the following stateinent in order to change iis registered office or registered agent, or both, in the Siate of
orida.

1. Name of the limited liability company: IF\ ‘¢ K I-W Ves Tw ewt S @f Oy L~ M/.ﬂr.‘.'?? Lo

2. (8) F\\\mmffﬁ-‘- VEA Docwaty o (b) Bho | mvay tn Sewoh o
Principal office address of limited lisbility company: Mailing address of limited liability company:
(Noa: MUST BE STREET ADDRESS) ) (Note: MAY BE POST OFFICE RO
750 Wiwbrvose D e, 755 Wiwhirose Do

Oy loww D2 'F'L AL 2L Oré.c\»uﬂc:?fp(. L2 g2

B )13/ L4000 136 1 5 o

Date of filing/registration in Florida ’ 4, Document number

5 (a) quﬁ"’ll’ua_ut]r\ :):\wc\ki'y.

Registered Agent snd Registered Office shown on the records of the Florida Dept. of State: .

3

Registersd Office Address (MUST BE F1L.ORIDA STREET ADDRESS)

5% - Wwbrose D wh B
O Law Do n 2% Y P :_;3) =
(b) F\"" S S:LHC& €. Ty S
Enter npme of NEW Registered Arent and/or NEW Registered Office addyess: 1(___: :g! = -
ZERN
)

NEW Registered Office Address:

\ 149D Twdigo LaKe [
O lonw Do 32 EL

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)

\%}wjzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
t

jcles of organizatign oythe operajing agreement of the limited liability company.
H w16 Sahe de o
Printad or typed name of signes

[ hareby accept the appolntment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisiéyn.s' of gll s:aru‘?gs relative 1o rhegipra er agd complele performance of rgg dur?és, a% lam _)%mz’liar wi{ﬁan_d accept
the obli an%m ?f m% position as registered ageny a8 provided for in Chﬁprer 5, F.S. Or, document is being filed

ac ce adgress,

if this n
fo merely reflec a};: ¢ in the registered offi I héreby confirm that the Iimited'}:'-abili!y company has E%en
hig chgpge.

R d [ Writing o,
turé of Registered Agent

Aignature of a member &r authorized representative of a member

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INFIS18 (2/14)
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