\2/150c0 /21 04D

— T

000317018730

(Address)

(City/State/Zip/Phone #)

[ rckue  [] warr [] maL

T T VAT
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
=S
Special Instructions to Filing Officer: ;)_ - =0
BN .
o [
3 = T
= —
AUG 2 4 2018 S
—~ il T C'::.: [o- Ll
.0 UNG = D

Office Use Only




COVER LETTER
TO:  Registration Section
' Division of Corporations
SUBJECT: K Helbs Inteinaional 1\.C
Name of Limited Liability Company
Dear Sir or Madam:

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

Plcase return ail correspondence concerning this matter to the following:

Cafloy Nooned

Name of Person

K Redos Inteinational, LLC

Firm/Company

AS6S SW gt Ave

Address

Maami  FL QDI4S

City/State and Zip Code

__QQ\L\@:}MAQQAWXLS O
E-mail address: {

to be used for Tuture annual report notification)

For further information conceming this matter, please call:

Coflod Younes L AYL
Namc of Person

FL13034

STREET/COURIER ADDRESS:
Repistration Section

MAILING ADDRESS:
Registration Section
Division of Corpuorations Division of Corporations
Clifton Butlding P.O. Box 6327
2661 Exccutive Center Circle
Tallahassce, Florida 32301

Tallahassce, Florida 32314
Enclosed is a check for the following amount:

525 Filing Fec

O $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 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

I, Name of the limited liability company: Ko TS Trdesradional |, LuC
2 @ AS6S $W Ast ANe, m 9SS W Lt fve..

Principat office address of limited liability company:
(Nose: MUST BESTREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFEFICE BOX)

Migwi, FL 3a3148 Mot TL (32148

11/12] 201§ LISOO0191649

3. Date of filing/registration in Florida 4.

5. (@) CafloS_E _youpts

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

21055 NE 33 Ae 42408

Registered Office Address (MUST BE FLORT TREET ADDRE,

Document number

Palersrd oo L D80

B @
=
(b) CalloS B Noones 0 & T
Enter name of NEW Registered Agent ::.ndfor NEW Registered Qffice address: t/ B —_ :
Y
DS S SW 48t e - = O
NEW Registered Office Address: E}_ - =
;_E . LS

M L OAVA4S

I the limited liability company ts not organized under the laws of the State of Florida, it is hereby confirmed thart after
the change or changes arc 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 Flonda limited tiability company, it is hereby confirmed that the change(s)

was/were authoriz k irmative vote of the members of the limited hability company or as otherwisc provided in
the articles of orgd rehe operating agreement of the limited lability company.

. Ca(lod Nounes

Signature of anivc of a member Printed or typed name of signee
I hereby accept

appoiniment as registered agent and agree to act in this capacity. | further agree to com){‘n’_ v with the
provisions of all statutes pelative to the proper and complefe performance of my duties, and [ am familiar with and accept
the obligations of iKon as registered agent as provided for in Chapter 605, F.§. Or. if this document is being filed
to merely reflect e registered office address, [ hereby confirm that the limited Tiability company has beéen
notifiedin writing is Te.

Signature of chW

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHS I8 (2/14)



