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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: p//g »p’C2/7\_/ QOFN L

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registcred Office Change and fee(s) are submutted for filing.

Picase return all correspondence concering this maiter to the following:

Thems < J. 1%ey.#

Name of Person

25 Kidoe, Londl LLC

*firm/Company

198 Staimbond, Circle

Address

= Ll G e ) FL 34 h)H

Cit)'/S'tzuc and Zip Code

modev, He fectric @ §ma, L cor

E-mail address; (to be used for futurc anndal report notification)

For further information concerning this mattcr, pleasc call:

Thimas J.- MCOG\/;# W SCI ) Jod 465

Name of Pecrson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahasser. Flonida 32314

Tallahassee. Florida 32301

I;:?(d is a check for the following amount:
325 Filing Fee O $33 Filing Fee & Certified Copy

INHS1R (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Prrsuel o the

[prm-‘isfrmx of sections 603.01 14 or 603.0110, Florida Starutes, the undersigned limited liabiliny company
submits the following
Horida,

statement in order 1o change Qs registered office or registered agent. or both. in the Siate of
218 Kidse Roe fic
1. Name of the limited liability company: - NPATY KNO4E LLC
— ,
AL e
2. (a) /J /.5 \(-f"f‘_,/ de{J.(L (Dé“l

D o L ..,,p /] O
by 1815 \C@' im T end §Jre.
Principal office wddress of limited liahility company:
(Note: MUST BESTREET ADDRESS)

Mailing address of Timited liability company:

(Note: MAY BE POST OFFICE BOX)
UL LLNTT X ElL 33444 Wit GTens, T 12547

I ] . f e e
10016 L JEago /26097
. Date of filing/registration in Flonda , Documcent number
: AN/ ]
3.0 () kQ{fQ (;LJ-[*L‘,FQ (J‘A
Regtstered Agent and Registered Offiee shown on the records of the Florida NDept. of State:
PO Iyl s

(2061 Kew Adyng WsY
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

~ o

Suite e w
WELL WS Tos)

~/

~

3

FL_OJ 9‘)%

—

<o
& Themss S Moy, T E
Fnter name of NEW Repistered Agent und/or NEW Registered Office address: " o F:
~ : ST T M

ST an "{— \ 1 .-'{I -
j2c5 St fopd. Crncle L2 O

NEW Registerd OlTice Address: L. @

22 ()

...: - -

C‘(’q’"‘///mj *Fo N . FL 33 %}L’l

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 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 2 Flonda timited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othervise provided in
the articles of organization or the o

ggming agrcement of the limited lability company.
r /[Dnuw Q ﬁ'?f'yun L

1 - ' 1
7 Vii/h s
: Lhosas S \J / f &..\\;; i
Kignature of a member or authonzed representative of a member

Printed or tvped name of signee

Ihereby aceept the appointment as registered agent and agree 10 act in this capaciiv. [ further agree (o comply: with the
provisions of all statutes relative 1o the proper aid complele performance of my dutles. and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, 158, Or, if this document is being filed
to merely reflect a change in the registered office address. I hereby confirm that the limited liabilite company has hcen
notified in writing of this chc7s;c.

— - ‘( v f_\
cJ/}ﬁw O L n Ty 'h.rv“‘\-)

Signature (‘»I’Rugiks/&rcd Agent

Division of Corporationse P.0O. Box 6327e Tallahassee. FL 32314

FILING FEE: $25.00
INHS R (2/14)



