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COVER LETTER
TO:  Registrauon Section

Division of Corporations

SUBJECT: Ko/ (A lopnﬁ,aw:rflcf‘ AL

Name of Limited Liability Company
Dear Sir or Madam:

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

Please retum all correspondence concerning this matter to the following

Ch \-ffr,g&r\ Be i Trelh,

Namece of Person

Karv 6A  PrapeTics LAC

UFirm/Cﬂmpany -
Y523 3o STr W A o5
Address A
Braol« 7 A ~L Ir2ey
Citv/State and Zip Code

__Kaw oAt oo i C_}V}S/? - Lo nn

F-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please call

AQmi € EAanonfed

Ml 287 VARG — w25 &
Nz‘{mc of Person

Arca Code & Dayumie Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Ruilding

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box a327

2661 Exccutive Comter Circle

Tallahassec, Florida 32301

y is 2 check for the following amount:
$25 Filing F

25 Filing Feu

Tallahassce, Florida 32314

2 8§35 Filing Fee & Cerificd Copy
INHSI8(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 603.0114 or 603.0116, Flovidu Statutes, the undersigned limited lighility compuny

submits the following statement in order to change its registered office or registered agent, or hoth, in the State of
Florida

1. Name of the hmited liability company: Kar/Gz Pr\é:o::r\'r—!c'_f AAcC

2 (a) Y5 R3 3074 sTR. by pses (b) 4522 30/ sTh. W A re5
Principal ottice address of linuted Liability company:
(Note: MUST RE STREET ADDRESS)

Mailing address of limited hability company:
(Note: MAY BE POST OFFICE BOX)

FB AradeaToa A 3yie 7 Graeloca7Ton FA 927

AL ATYE A1 Pe00 e 3/50 .

3 Date of Niling/registration in Florida 4. Document number

5. 0a) _DARIMp 7 Ko baioo
Rugistered Agent and Registered Office shown on the 1ecords ol the Flonda Dept. of State:

Registered Otfice Address  (MUST RE FIORIDA STREET ADDRESS)

s
Tl =1

Y523 307 STR  br 4wy o “

i ! E': [~ 3=

BracdenTaq FL__ 29207 By T =

(0 ChoisTenher BeniTich il

Enter name of SEW Repistered Agent and/or NEW Repistered Office address:

ng 5 WY ¢

523 Po Th Th & Ao
NEW Regisicred Office Address;

Lewcheeary W2

Rraelean7 € -~ FL Y200 7

1f the limited hability company s not organized under the laws of the State of Florida, it is hereby confirmed thar afier
the change or changes are made, the Florida strect address of the registered office and the business office of the regisicred
agent will be idenucal. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the imited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

.

—  Tr— ——.

Signature of a member or authorized representative of o member

Lomre MG aF0 0

Printed or typed name of signce

P hereby accept the appointment as registered agent and agree to act in this capacity. T further ¢ ;
pravisions of all statutes relative 1o the pm/)cr und complete performance of my duties, and Tam familiar with and accept
the oblipations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is beiny filed

a
to merely reflect a change in the registered r;f?ice address, T héreby confirm that the limited liabilin: company has been
netifiedin writing of this change,

“Signature of Registertd Agent

ljF?’(.‘(' tor comply with the

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314

FILING FEE: S25.00
INHSIS (2:14)



