L_\S0002095¥

VUMTOUELATNR

o 500366271285

(~ddiess)

({UnyiStatelZip/Phone #)

PICK.1 D WAIT MAIL I - N
D D D U/ 14721 --01004--009 #2510

(Business Entity Namae)

{Document Mumber) __:5'
-
Certified Comes . Certificates of Status - i
e )
[P .
._-’_'?7 i -':.:": ¥ v
'. ) (1 4 — L7 e
R ._‘ —_— ‘l~ B
Special Insiruzien 10 Filing Officer O - '
4 —— [
™ o
I, ro
l'"_"[ l'?:
t- - -
I = X
o ol - T!
= — -
Wit ¥
oY -
e £ r’}
rm. . -
- e
- x =
Qttice Use Only o = in
& @

i eo s

LAY 14 a0




COVER LETTER

TO:  Registration Section
Division of Corporations

CFRAMING NE. KICA, L

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

\7- c @3/67 %’_’f c/

Name of Person

CERANING FTA (L

Firm/Company

/7// ()/-'CC/(é;C/(—j /e‘,qf’

Address

ﬂC)FM./’) ,‘& ‘\/ Sﬁ/hwﬁ /CZ 32&/3}

City/State and Zip Code

J_C‘qﬁ}’fv }S—Y’ﬁﬁ’(j @Cimq‘./‘ Comm

E-mail addfess: (to be used for future afinual report notification)

For further information concerning this matter, please call:

Rftre, et L850, 226 /17

Name of Person

Arca Code & Daytime Telephone Number

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

Street Address:

Registration Scclion

Division of Corporations

The Centre of Tallahassee

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

Enclosed is a check for the foellowing amount:

0 $25 Filing Fee O 3855 Filing Fee & Certificd Copy



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 10 change its registered office or registered agent, or both, in the State of Florida.

- soncornerms g o KESKAMNTNG STMETE ST, LLC
2. (a) HL\ ((&KS\C\E’ lene w_\qYy (fifc-l@]df lcmC”

Principal office address of limited lability company: Mailing address of imited liubility company:
(Note: MUST BFE STREET ADDRESS) {Note: MAY BE POST QOFFICE BUX}

OP F\Ah\;e V( S}p?/lrﬂ\&js &F"‘\—f\\)\aﬂ( §O/m3§
L 224373 L 324372

Date of filing/registration in Florda 4. Document number

v

; () Z/{f\ﬁt’c( 57{77165 ({){/&/ﬂ ﬁdh %c’n/?/ If?— <.

Registered Agent and Registered Office shown on the records of the Florida DuM)fSlau::

5575 S, Semoran  Alvd

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,

s+ 3¢
OR A g & . 32822

(b) CA(f./'yZ /@’é‘d/

Enter name of NEW Registered Agent and/or NEW Registered Office address:

/7Y < /e:c’/ff';‘g/(’ Z@n -

NEW Registered Office Address:

/2‘1/:;./1 L/z/x/ éﬁﬂhjf JFL 321/23

If the limited liability company 15 not organized under the laws of the State of Florida, it is hereby confirmed that atter 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 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmatiye > te of the members of the limited lability company or as otherwise provided in

the articles of organiz ing agrecment of the limited liability company.

Tt rey tcy

SignapreGEamember or authonized representative of a member Printed or fyped name of signec

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties. and I am ﬁzmiliar W i!ﬁ and decept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
to merely reflecla c?ang(’ In the registered oﬁice address, I hereby confirm that the limited tiahility company has been

i

natifted in writi, s change.

Signature offRegistered Agent

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

[INHS18 (2/14)



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

Pursuant tv the provisions of sections 605.0114 or 603.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of FFlorida.

. Name of the limited liability company: KEPKHM 7/(/6 ﬁMé:%[(ﬂlj éLC
v w 1M Creedade ane w_AqH_C r@fc]-ln/ Sd}];:bfi_” lare
Mailing address of limited lability company:

Principal office address of limited liability company:
{i¥ate: MAY BE POST OFFICE BOX)

(Now: MUST BESTREET ADDRESS)
Df’ Fantie I( qﬁoﬂ”}%S [)Z)'_('tf‘\?\d,('( g@f}’*\c} S
Pl 22422 Ft 329373

Document number

3. Date of filing/registration in Florida 4.

5. () Z/{ﬂj:}fc{ 5/'77165 (p{/&ﬁﬁm %&a@/ I/’?-C,

Registered Agent and Registered Oftice shown on the records of the Florida Dch State:

=575 S Semoyan  Alvd

(MUST BE FLORIDA STREET ADDRESS)

sSi,t,f 3”2
OR i {0 L 32822
(b) CA er \/[ /%C’(/ i

Enter name of NEW Registered Apent and/or NEW Registered Office address:

/7Y rechsife  Lenc -

NEW Registered Office Address: L B .
sl B oy
e
STV - g e
Mm o

[ Funsal Sonng( n 32433

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are 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 Florida limited liabality company, 1t is hereby confirmed that the change(s)
iyevpte of the members of the limited hiabihity company or as otherwise provided in

was/were authorized by an a -
the articles oforng agreement of the limited liability company.
'mnted or fyped name of sipnee

Signmmﬁwr or authorized representative of a member
! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am ﬁzmzlmr with and accept
the oblr‘?anom of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
v reflect a change in the registered office address, I herehy c.‘()nﬁf?m that the limited liabilitvy company has Been

o merely (.
notified Tn writipg of this change,

Signmature ofjRegistered Agent
Division of Corporationse P.(), Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHS I8 (2/14)



