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TO:  Registration Section
Division of Corporations

Ouclown K
SUBJECT: ur own  Kéa

COVER LETTER

L Gmop LEC

Dear Sir or Madam:

. N . LN aqa .
?{z]mc of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

K&r\dth L. Honzlider

Name of Person

OU"/)BUJ/) 4&& (e (‘:TD\JD

F mn/Cmnrﬂ'n\

7584 w7 Bivd.

Address

é‘lI«wS\ﬁlle FL 326087

Citv/State and Zip Code

Younduhunziker @ KLO . Comn

E-mail addrss: (1o be used for Witure annual report notitication)

For further information concerning this matter, please call:

/41‘0{&4 }‘)I'Ul’i 21Ker

~o7, 97-78.77

Name of Person

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifion Building

2661 Exceutve Center Cirele
Tallahassee. Flonda 32301

:I?nscd is a check for the following amount:

£25 Filing lFee

INHSI8 (2/14)

Area Code & Dayitime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

0 355 Filing Fee & Centitied Copy



STATEMENT OF CHANGE OF RP}_‘GIS'I'EREI) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant i the provisions of seetions 6030114 or 6030116, Florida Statutes, the undersigned imited liability company
submits the ﬁ)f[{n-.‘fng statement in order fo change s registered office or registered agent, or both, in the State «f
Flevida,

1. Name ol the fimited liability company: C}/%_m lgecz (‘é[ GTOL}]D} LLC
w _ 7584 NwW 4 Bl 7584 N 4 Afyul.

. - - —— o o e . iy
I'rincipal oitice address ot limited lability company: Mailing address ol limited liability company:

(Note: MUST BESTREET . ILDI)RESS) (Note: MAY BE POST QFFICE BOX)

| - ;
Croinrssie FL 32407 Gamnesvile FL 3207

[ ]

6ok /L OCOIIL230

3. Date oifﬁlingrégislruliun in Florida 4. Document number
5. (a) /é,@?dO[pL /14/}72’%«’-/
Registered :\gc{ll und Registered (Htiee six \‘[\n un the records of the Florda Dept. ol State: ; % :
.-
- - ~ | : : — %
3600 AW 42rd . 1#4-/ , éﬂm@svﬂ(e A 32000 =i o« -
Repisicred Oltee Address  (MUST BE FLORIDA STREET ADDRESS) / b e
= J—
2L
LRAN ] m
11 B
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(b) ; ‘ b

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

7584 Nua AP Al

NEW Registered OMice Address:

é’Q!r?Csw”c’_, r_32607
ized under the laws ol the State of Florida. itis hereby confirmed that after

a street address of the registered otlice and the business office of the registered
Florida lunited liability company. it is hereby contirmed that the change(s)
ative volg

[N N ' . . i . . .
loi the members of the limited hability company or as otherwise provided in
w OpurillinTigrcu‘mcm of the Iimited liability company.
N

. ) .
g fondols £ At zide
Signw'u menther or authorized representativE of a member

Printed or typed name ol signee

[{ the limited Hability company is not orgi
the change or changes are made, the Flond
agent will be identical. Or, in the case of a
wasfwere aulbgrized by an affl
the articleyDForganizio

{ fereby aceept the appointment as registered agent and agree to act in this capaciie, 1 further agree o comply with the
provisions of all statwtes relative to the prdper and complete performance of my duties, and 1 am fumilior with and aceep
the ubl’:\qunr v position as re

: [ (Sierediugent as provided for in Chapter 603, FL8. Or, f/(.f/ri:s‘ ductment is being filed
tor merely refleCid change in the pgiistered office address. hereby conpirm that the limited Tiabiline company has béen
notified in wyiihy of ths chag

v

Hign:nurcWﬂcrud Agcn

INHSIE 21

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 825,00




