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COVER LETTER

TO:  Registration Section
Divisian of Corporations

KV isALLC
SURJECT:

Name of Limited Liabitiny Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Patriciv Escobar

Namie of Person

Florida Companies Serviees LLE

Firm/Company

12350 Biscuyne Blvd Suite 800-37

Address

North Miami 1L 33181

Citv/State and Zip Code

prriciof eseobar.com

E-miul address: (10 be used for future anneal report notitication)

FFor iurther information concerning this matter. please call:

Patricio Escobar W7 306363
it )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Scetion
Division of Corporations Diviston of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroee Street. Suite 810

Tallahassee, FL 32303

Faclosed is a check for the following amount:
® 825 Filing Feu 2 333 Filing Fee & Centitied Copy

INHSTE (2/14)



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

frarsuent to the provisions of seciions 630114 or 0030116, Florida Statuies. the undersigned limited labiline company:
submits the following statement in order to change iy registered office or regisiered agent, or borh, in the Srare of Florida,

. . . C e RV UsaLLLe
[ Name of the limited Hability company:

2w (b)
Princtpal oftice address of limited liahiliy compuny: Matling address ef Timited lability company:
(Newe: MUST BE STREET ADDRESS) {Nute: MAY BE POST QFFICE BOX)
125334 Biscavine Blvd Suite 300-37, L2350 Biscuyne Blvd Suite 800-37.
North Miami. Fl 3318 North Miami L, 33181
[772006 L1600 192058
RE Date of tiling/registzation in Florida 4. Document number
S {w

Registered Agent and Registered Otfice shown on the records of the Flosida Dept. ol Sute:

Urass Strect Corporate Services. L

Registered Oftice Address (MUST BE FLORINA STREET ADDRESS)

S0 Central Avenue 8th floer. Sarasota RERELS

(M

Emer nume of NEW Registered Agent and/or NEM Repistered Office address:

Florida Companies Serviees LLC

NEW Registered Oftice Address:

12330 Bizcinne Blvd Suite 800-37. North Mimm, El RRERE:

tH the Hinited Tiability company is nei oreanized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered ottice and the business office ot the registered
agent will be identical. Or. in the case of a Flarida limited tability company. it is hereby confirmed that the change(s)
waz/were authorized bhyvans; i the members ot the Himited lability company or as otherwise provided in
the articles of gredhizati : atingerecment of the limited liability company.

Martin Keauss MOGR

i7e) V-‘-n:mi\c of @ member Printed or typed name al signee
Fhereby aceepr the dppoingfionide regisiered agent and agree wo act i this capacite. 1 faciher agree to ('()t‘_)!)[)!".-' witd the
provisions of all stduies rélative 1o e proper und complete performance of my duties, and [ am familiar with and uecept
the obligations of my position as regisiered agent ax provided for in Chypter 603 F.S Or, if this document is heing jiléd
1o merelv refleer a Change in the registered r{b.;a'c' addilress. T hereby confirm thar the Limited liahilite company s been
notificd Tnowriting of this change.

Stgnatere ol Registered Agent

Division of Corporationse P.0O. Box 63270 Talluhassee, FL 32314
FYLING FEE: 52300

INTINTS (2/10)



