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COVERLETTER

TO:  Registration Section
Division of Corporations

subskct: K L) ONVEY TMEN T E/@D/OC/Q T/ES LLC

Name of Limited Liability Company

[Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subminied for filing,

Please return all correspondence coneerning this matter to the following:

KARL )AL kejd

Name of Person

Firm/Company

’P,O. BO,)( D?S)(/C?&

Address

v Ama CiTy Fe FIY))

City/State un(lJZip Code

3 H(LK/E%}’ 7Y F VA0, Lom

i-maii address: {10 be used for future annual report notilication)

For turther information coneerning this matter, please call:

KRARL WALKER 737, 74Y- LIS

Name ol Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lixccutive Center Cirele Tallahassce, Florida 32314

Tallahassee. Florida 32300
Enclosed is a check for the following amount:
ﬁihf\ Filing Fee [[isss Filing Fee & Centified Copy

INHS18 (2/14)



oA

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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes. the undersigned limited liability company

submits the following statement in order to change its regisicred office or registered agenmt, or both, in the State of
Florida.

I, Name of the limited liability company: K LD [NVEST MIEN T P/? OPELT /E < iic

2. (a) (b}

Principal vffice address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY B POST OFFICE B()IX)

Bl MARLIN CARLLE RO, Box REYII
PAAmA 1Ty Bk EL 3340 PApamnA CITy FL 33Y)

July l, Q0/E L 100013741y

3. Date of hlingjrcgislmliun in Florida 4.

s KARL L WALKER

Registered Agent and Registered Office shown on the records of the Florida Dept. of $1ate: T

Y00 KING-Fisy LANE # 30

Registered (Mlice Address (MUST BE FLORIDA STREET ADDRESS)

VANAWMA Q Ty Fe 39Y//

L

Document number .

0 :0tHY 02330 4
¥

() Lol O M
Enter name 1W1&(@Rrﬁiskrw Office ld:r-ei)

T — Q%‘A?{ZWQ%Q;A A
NEW Registered Oflice Address: - . \;j
[ MARLIN CIROLS Voo Rer 843y

PayAmA CiYy REAH 13 dY08 Pﬁﬂﬂmﬁ Civy fr Jay

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed than after
the change or changes are made. the Florida street address of the registered otlice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company, it is hereby contirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited Hability company or as utherwise provided in
the griicles of erganization or the operating agreement of the limited liability company.

L igtecto P (Jalfe TACQUELINE S. WALKER

Siffnalure o ) member or suthensed representative of a member Printed ur typed name of signee

hereby accept the appointment as registered agent and agree 19 act in this capacity. I further agrec to con

y ) iply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar wiﬂr: and accepl
the ahhfa.rmm' of my position as registered agent as provided for in Chapeer 603, FF.5, Or, if this document is being filed
to merely reflect a change in the registered (327

L _ ice address. 1 herehy confirm that the limited liahitity company has béen
nrrr[,f;z{’/[_f'n writin 2/””.2%%‘

Si}y(ulurt of Registered Agent

BDivision of Corporationse P.(). Box 6327« Tallahassee, FL 32314

FILING FEE: $25.04
INHIS 18 (2/14)

~ Please wpdan Lo Ch A, adolneaded afae



