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COVER LETTER

TOQ:  Registration Scction
Division of Corporations

SUBJECT: K\Z\JQ&LQK O\J"T"QQO_/LX Cl

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for hling,

Plcasc return all correspondence concerning this matter to the following:

(Alfaiaa GAhLzRoW

Name of Person

Wz JALZER ou< bl L

Firm/Company

NN ! Q%e/) Cavel e

Address

CocoNvTcfeen (L 33037

City/State and(Zip Codé

ﬂa\("l oL:.. g\alczfam &L e t;j\uvxal Cp 5N
{

E-mail addres8A(to be used for future antudl report notification)

For further information concerning this matter. please cail:

\ {LL}\:O& CGhisfod 4 ASN ) So8-5T 8

Namc of Person Arca Code & Dayviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amount:
ﬁ\SZS Filing Fee O $55 Filing Fee & Certitied Copy

INHISIE (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability company
submits the followinyg statement in arder (o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limilcd@ability company: Ke \/A Lex S u—T oo Lo
. ‘ s b GA 1\‘ Q\\’LQ/J Qa"Q(Q
Principal office address of limited liability company: Mailing address of limited liabiiity company:

(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

C oo PN T c;ﬂ\EEV\;pL , 13_):}‘3 C—CoNuT CLRimgR 4 ﬁ—; ?3933

o\)\%lu\% L\ Cooo 6N o

Datc of tiling/registration in Florida 4.

5. (a)~Q()~ll‘/\((j’\ CeAtelop)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

LSy e g delve

Registered Ofﬁct'.' Address  (MUST BE FLORIDA STREET ADDRESS,

3.

Document number

a8
: 28 S e
o o 2 SAsein L 330473 —m |
. e (eraa
R =
Z." _,.:’ o) !
(b) o o it i
Enter name of NEW Registered Agent and/or NEMW Repistered Office address: "_1. -T = G
Tl o
e
...{
m ™

NEW Registered Office Ad@s:
[ ¥
gf‘)g\ . QB2 C_,w’c;(c_

Ceoc oo™ cAmes FL 3%013

If the limited hiability 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 otfice and the business vffice of the registered
agent will be identical. Or, in the case of a Florida imited hiability company, it is hereby confirmed that the change(s)
was/were apthorized by aptfipmative vote of the members of the limited liability company or as otherwise provided in
the articl rganization or the operating agreement of the limited hability company.

Signatuke of a mcnﬂtn ﬁluthorizmwlivc of a member

Printed or typed name of signee

[ hereby accepr the appointment as registered agent and agree 1o uct in this capacity. 1 further agree to comply with the
provisions of all statures relative to the proper and complete performance of mv duties, and [ am famifiar with and accepe
the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, i this document is being filed

to merely reflect a change in the fice address, | herebn: confirm that the limited Tability company: hus beéen
netified in writing of this chy

Signature of Registercd A;r?nl"'—'-""_/ >
Division_of Corperatioiise P.O. Box 6327e Tallahassce. F1. 32314

FILING FEE: $25.00

INHS 18 (2/14)



