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COVER LETTER
TO:  Registration Seenon
Division of Corporations
SURJECT:

Mear Siror Madum:

The enclosed Registered Agent/Registered OfTice Change and fee(s) are subnutted for filing.

Please return all correspondenice coneerning this matier to the following

Kassiind  Poborsis

Namw of Person

Coland LLC

FirmvCompany

A & £ /76 ™ /4% N

Address

Lettge A B3 77Y

('il}'/&;lulc and Zip Code

- Kbol')ov@[&‘\ @ hef masl . com

E-mal address: (1o be used for future annual report notitication

For further mformation converning this matter, please call:

Kecsnw Pobowsc L BT,
Name of Person

STREET/COURIER ADDRFESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, Florid

$ar-B22Y

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Bax 6327

Tullahassee, Florida 32374
a 32301

Enclosed is a check for the following amount:

@szs Filing Fee

O 8535 Filing Fee & Certified Copy
INHSTS (20144
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S'I'.‘\.Tlf:l\‘IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F(C
LIMITED LIABILITY COMPANY
Floridu,

Pursuant to tre provisions of sections 600300 {4 o 60507016, Florida Statuees, the undersigned limited Liability compe
submits the following statement in order 1o change dts registored office or registered agent. or both. in the State
|

Name of the limited liability company:

o de LL

_ (h)
Peincipal office address of linested liabiliny company:
(Nore: MUST RESTREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
CECA R WA,
a/lfl%m i A 2519

3. Mate of fling/registration it Flovida 4, Document number
S Lewis Kol

Registered Agent and Registered Ottice shown on the records o the Flonda Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

o (445 114"

&w b Y :-;_:'J
T o vl
Lar 4o L AN w = B
RO R ok Yo
—
(b) ?cu-d. W -l AR
Enter name of NEW Registered Agent andior NEW Registered Office address: ':’;_3_ =
Sy
. o T
/Ub < A-ﬂf\_qq_ Sai~€ S a:éo Ve w =
NEW Registered Office Address: / =
|HYS/ e+ Ave

Largo . 33724

If the imited Liability company 1s not orgamized under the laws of the State of Florida. it is hereby confirmed that after

the artig

the change or changes are made. the Florda strect address of the registered oftice and the business office of the registere

agent will be identical. Or. i the case of a Flonda limited Liability company. it is hereby confirmed that the changets)
was/wore authonized by an affinmative vote of the members of the himited liabihity company or as otherwise provided in
o organization opfhe operating agreament of the limited liability company.

Y

Signatlire of 2 member or adtharized representative o' a member

[]
Krisrin PoBo asky
Printed or typed name of signee

D hereby aceept the appoingnent as registered agent and ugree io act in this capacite. | further agree to ('m_n;)l'_r with the
provisions of all siatutes relative 1o the proper and complete pertormunce of my duiies, and / an_:ﬁmuhar with and aceep
the obligations of my position as regisiered agent as provided fuor in Chapter 605, F.S. Or, if this document is heing filed
trmerelv reflget a changy in the registered office address, | fierehy confirm that the limited Tiahiline company has been
nr:{t_hm’%’wr g thiy/cl
Signature of Regidtered Agent A T

Division of Corporationse P'.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INFISTS (213}



