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COVER LETTER

TO:  Registration Seetion
Division ot Corporations

SURIJECT: (ﬂ }Df}a K ‘ 0+€f‘ Des'}an erou[p

Name of Limited Liabiliy’Company
Deur Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

G]DF"L\ Kloter

Name of Person

Firm/Company

SRINE 4

716 &, chemt AV&

!
Address ‘
>
- T 27, . -
lapipa T4 23662
(_'i!)]'/Smlc and Zip Code o
| C’f’brm Klotr® gmail.com
E-masl address: (to be usedMor future annual report notification)
For further information concerning this matter, please call:
Clorie Klefer w313 ) _6l6-4978
Name of Person Arca Code & Davtime Telephone Number
STREFT/COURIER ADDRFESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
N/S?,S Filing IFee O $55 Filing Fee & Certified Copy

INTISES (2/14)



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

Pursueant 1o the provisions of scetions 6050714 or 6050116, Florida Stamtes, the undersigned fimited liahilive company
submis the following statement in order to change s registered office or registered agent, or both, in the Siate of

Florida.

C/'f}o{i—é\ Kl oter Dei‘ign (7r'au|() LLc

1. Name of the limited hability company:

’ 1. T - . a .
2y D E. Fows Hva, lampa T 336072 ) _TIC (. Tpreof P, Tame fl 336cZ
Principal ollice address of limited liability company: Mailing address of limited liability company:
(Nowe: MAY BE MIST OFFICE BOX)

(Newe: MUSTRESNTREET ADDRESS)

oa/zu/zol(,, o L1600 56933

3 Date of I?Iit\g/rcgislruti(m in Florida 4. Document number
50
Registered Agent and Registered Office shown on the recards ot the Florida Dept. of State:
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS) et
[
(510 €. Gl Bye  Fr2s3
. .- '
— |
. 73 '
lampn  ¥L_ 52005 “
T 2m
R
_ <
(b) & e
- o

Izntet name of NEW Regintered Agent and/or NEW Registered Office address:

NEW Registered Olice Address:

Tt €, foest Ave

Tﬁmipr\ FL B30

If the linuted hability company is not orgamzed under the Lvws ol the State of Florida, it s hereby confirmed that afier
the change ar changes are made, the Florida street address of the registered office and the business office of the registered
agent will be wdentical. Or. in the case of a Florida Limited hability company. itis hereby confirmed that the change(s)
was/were authornzed by an alfirmative vote of the members of the limited lability campany or as atherwise provided m
the articles of orgagization or the operating agreement ol the limited Hability company.
Gloria Koter

Printed or tvped name of signee

worized representative of a member

Signatre of 2 membenol a

Fherehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complele performance of niv: dutics. and Iam Jumiliar n'h';: and aceept
the obligations of my position as registered agent us praovided for in Chapeér 605, F.S. Or, if this document is being filed
to merelv reflect a change in the regisrered n}‘:ﬁcc' aedress, 1 horebyv confrem that the timited Tiabilitv company lras been
novificd in writing of this change. h ’ ' ’ ’

Signature of Registered ‘ti e
Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00



