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COVER LETTER
TO:  Registration Section
Division ot Corporitions
SUBJECT: Kokon Nine Group. LLC

Name of Limued Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OFfice Change and fee(syare submitwed for filing.

Please return all correspondence coneerning tis maiter o the following:

Gary Saslaw. Esq.

Name of Person

Gary R. Saslaw, P.A.

Frem/Company

20801 Biscayne Blvd., Suite 304

Address

Aventura, Florida 33180

CitvState and Zip Code

grs@grspa.com

[-mail address: {1o be used tor tuiture annual report notification)

For further mformation concerning this matier. please call:

Gary Saslaw. Esq. 305 682-0200
HIE )
Name ol Person Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Ruegistralion Seclion
ivision of Corporations Division of Corporations
Chifton Building I*.0. Box 6327
2661 Exceutve Center Cirele Talluhassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
4 $25 Filing Fee O 555 Fibing Fee & Cortfied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHLITY CONMPANY

Prrsuani to the provisiens of sections 6050014 or 6030116, Florida Staties, the andersigned limited liabiline company
submits the following statement in ovder 1o change s registered office or registered agem, or both. in the Swate of

Floridea.
Kokon Nine Group, LLC

" c/o T2H Capital Management Co.

I Name of the limited hability company:

2 (@ c/o T2H Capital Management Co. i
Principal olfice addiess of Bnnted Lability compuany: Mazling address of Timited hability company:
(Note: MUST RESTREET ANDDRESS) tNore: MAY BE POST OFFICE BOX)
1204 Burlingame Ave., Suite 10 1204 Burlingame Ave., Suite 10
Burlingame, CA 94010 Burlingame, CA 94010
11/24/2014 L140001815395
RY Date of filingfregistranon in Florida 4, Bocument number
St TACHIBANA, M .CPA
il
Registered Agent amd Registered Oce shown o the recaids of the Flerida Depl. ol Sune:
Registered Offiee Address (MUST BE FLORIDA STREET ADDRESS) —
o
2555 Polk Street b LA
g r'ri et
Hollywoaod Fl 33020 = 5 M
Pl w im —
W N
ms oo O
Gary Saslaw LR m
(b) Ao OO
Later name of NEAW Revistered Agent and/or NEW Recistered Otfice address: o =
DI o
Sm .
=T e
~4

NEW Registered Oflice Address:

20801 Biscayne Blvd., Suite 304

Aventura i 33180

If the Timited lability company is not organized under the Taws of the State ol Flogida. it s hereby contivmed that afier
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. O, in the case of a Florida limited liability company, it s bereby confirmed that the change(s)
was/were authorized by an alfirmative vore of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the imited Labnity company.,

T2H Capital Ma nen,Co.

By: VA4 Satoru Hirai. President

Printed or typed name of signee

Signature ol ;lMMri/cd representative of a member
Salory Hira Freskiphl
:’gruu ter comph with the

| hereby accepr the appoinimient as registered agent and agree to act in this capacity, 1 further .

pravisions of all staties rolative wo the propor aid complere performance o my dutics. and §am Jamiliar with and aeeept
the oblivations of miy position as regisiéred agenn ax provided gor in Chapeer 603, FS Or i this docament i being filed
ey nrereiy reflect a Change in the restistered uk’hv adedress, heveby confiron tha the limired Tiabiline company has béen
natified i vwriting of th cha - ) ’ ’ ’

Signature o Registered Agen
Division of Corporationse .0, Box 6327 Tallahassee, 11 32314
FILING FEE: 82500
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