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COVER LETTER

TO:  Registration Scction
Division of Corporations

Karrma LELC
SUBJECT:

Name of Limited Liatnlity Company

Dear Sir or Madam.

The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing,

Please return all correspondence concerning this matier to the following;

Brenda Kan

Namc of Person

Narmma FLLC

Firm/Company

4 Casa del Monte Court

Address

Glenwood Springs, CO8160]

Cirnv/State and Zip Code

karrmal et aol,.com

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

For further information concerning this matter. please call:

Brends Karr 32

4377102
}

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check lor the following amount:

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N.Monroe Street, Suite 810
Tallahassee, FL 32303

® $25 Filing Fee (fack # 2097 0 $55 Filing Fee & Certified Copy

INHS IS {2/14)



J . i
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Statuics. the undersigned limited liahility company
submits the joliowing starement in order 1o change s regisiered office or registered agent, or hoir. in the State of Florida.

Rarma 1.1.C

[, Name of the limited habiiity company:

FI82] Rent Grove Drdve, Springhall. 1L 34600 4% Cisa del Monte Court, Glenworsd Springs. CO 8160

2. (a) (b)
Principal oflice addiess of linited liability compiny: Minting address of Bmited liability company.
i Note: MUST BE STREET ADDRESY) (Note: MAYV BE POST OFFICE BON)
122044 LM O
3. Datc of filing/registration in Florda 4. Document number

Brenda Kary

NI HE
~J
Registerad Agent and Registered Ofice shown on the records o the Flarida Dept. of State: =
- o
1821 Rememberanee Avenue - - e
Lo HI
B N N - . ——
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) T ) -
-3 S LD
. 1 '&:
' ™ D
St Cloud 34769 =z T vy
- FL. (_-{1 Yo af
fewe
Hrenda Karr - -]
(b}

Enter name ol NEW Registered Apent and/or NEW Registered Office addresy:

11821 Kent Crrove Dive

NEW Registered Otfice Address.

spring Hill 24610
. FL

If the limited liability company is not organized under the faws of the State of Florida. it ts hereby confirmed that after the
change or changes arc made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida hmited liability company. it 1s hereby confirmed that the change(s)
was/were guthorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the anic?ﬂ%o@rg:mizalion or the operating agreement of the hmited bability company,

Brenda-Kar

Signatdre of o imember o authorized representative of a member Printed or vped name of signee

1 hereby accept the apposiment as registered agent and agrec to act i ihis capaciiv. | further agree ro com Hy with the
provisions of all stauies reicdive 1 the proper and complete performance of my dugjes. and Lan feemifiar with and aceept
the obligaiions of my position as .rx'gi.\'f('."c(f agent as provided for in Chapicr 605, 1N Oraf this document i hoing filed
to merely reflect a change in the registered office address. T hiereby confirm that the limited Tiathilin: company hay Aeen
notfied m wriing of this cha v ) ) ’ '

Senature of Registered Ageni |

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00



