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COVER LETTER

TO: chistr%x[ion Section
Divisiop of Corporations

KLren Howard LLC
SUBJECT:

Name of Limited Liabitity Company

Dear Sir or Madam:

The enclosed Rgistered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return alljcorrespondence concerning this matter to the following:

Karen Howard

Name of Person

Karen Howard LLC

Firm/Company

3497 Pine Hayen Circle

Address

Boca Raton, AL 33431

City/S1ate and Zip Code

karen@owpbrgkers.com

I:-mail address: (10 be used for future annual report notification)

For further infornfation concerning this matter, please cali:

Karen Howard (312 }399-4043
ait
Nhme of Person Area Code & Davtime Telephone Number
STREETICOURIER ADDRESS: MAILING ADDRESS:
Registratign Section Registration Section
Division of Corporations Division of Corporations
Clifion B@lding P.O. Box 6327
2661 Exegutive Center Circle Talahassee, Florida 32314

Tallahassep. Florida 32301
Fnclosed & a check for the following amount:

d 525 Filipe Fee O $53 Filing Fee & Certified Copy
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purswant to thd provisions of sections 603.00 14 or 643.0116. Florida Statwtes. the widersigned limited liability compuany
submits the folfowing statement in order to change its regisiered office or registered agent. or both, in the State of
Floridu,
. Name of thp limited hability company: Karen Howard LLC
2 () 3497 Bne Haven Circle, Boca Raton, (b) 3497 Pine Haven Circle, Boca Raton,
Pgncipal oftice address of hmited liability company Muailing address of limited liability compana:
(Now: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
FL, 33431 FL 33431
08/13/3015 L/5OOO/Q//750&(
3. Date of filing/registration in Florida 4. Document number
< (u) ANDREW S. WHITING
Registered igent and Registered OfTiee shown on the records of the Florida Dept. of State:
1 N. LagBalle Street, Ste 1450, Chicago, IL 60602
RegisteredfOffice Address (MUST BE FLORIDA STREET ADDRESS) B
oo
0
el
- 1
FL ~
-}
(b) Karen Hpward =
Enter name pr NEMW Registered Agent and/or NEMW Repistered Office address; <
[
=
3497 Pipe Haven Circle
NEW Repifiered Oftice Address:
Boca R4ton pp 32431
I the limited liabi
the change or charl
agent will be iden

was/were authorizpd

ity company is not erganized under the laws of the State of Florida, it is hereby confirmed that afier

ues are made. the Florida street address of the registered office and the business office of the registered
the articles of organiz

N

cal. Or.1n the case of a Florida limited liability company, it is hereby confirmed that the change(s)

v an atfirmative vote of the members of the limited liability company or as otherwise provided in
ation or the opepading agreement of the limited liab
an'® S PV

Figrfature of a memikedor authorized repreSemtative of o member

PrevISIons ¢

the nbh},

ne

RO,

/ Signatdrd4r Registere
!

Printed or typed name ol signee-
[ hereby accept th appointment as registered agent and agree to act in this capacitv. 1 further agrec to complv with the
of wll stftutes relative o the pro i ¢
zations of A ] u[
to merely reflect a
ffled in writing

“a

£

iy eompany. \\K’t/,»]( (0

re ver ahd complete performance of my duties, and [ am fumih’ar with and accept
0y position as registered agent as provided fe

hapgein the registered q]‘;

b/ 1Al dhange.

or in Chupter 603, .8 Or, if this document is beir

. ws filed
ice address, herebv confirm that the limited Tiabiling company has g}:en
Apem
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Division of Corporationse P.O. Box 6327e Taillahassee, FL 32314
FILING FEE: 325.00




