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- ~ COVER LETTER

TO:  Registration Section
Division of Corporations

e oS Tadien , LLC

Name oi' Limited Liability Company
Pear Sir or Madam:
The cte tosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please 1eturn all correspondence concerning this matter to the following:

/(/////u;/e/ (slbe)

Name of Person :

ﬂo& Tﬁ:l/@ﬁ/] JLLC/

Firm/CmnpanSf

302 M. Aleyango. (1

Address

Aom% Dzm > 32‘757

Clry/State and Zip Code

T s Plice @ el . Coi

E-mail addre8s: (to be used for Aittre-dnnual report notification)

For tur her information concerning this matter, pleasce call:

)M/;Aab /M a (S -

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRFESS:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

)@fl’iling Fee {0 $55 Filing Fee & Certified Copy

INHSIR (2/14)




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

Pursuant to the [pmvisir)m' of sections 603.0114 ar 605.0116, Florida Statutes, the undersigned limited liability company
.\'ubmgs the following statement in order to change its registered office or registered agent, or both, in the Stuite of
Florida.

: Y
1. Name of the limited liability company: KDJ Qe N 4 LLC/

2 w392 N, Alexandef- J¥. (b)  SAML—

Principal officc address of limiled liability company: Mailing addiess of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

_Mourt Derf FC
CEY YA

1/12 /2017 [ 1600033590/

3 Dateot filin h,//re gistration in Florida 4, Document number

5 KQ@I,O/E&} \_TMZS _

Registered Agent and Registered Olfice shown on the records of the Florida Dept. of State:

54§ Treasvke .

Registered Office A;ldress (MUST B: FLORID.A STREET ADDRESS,

Olangdo

. w—
- |
=
N FL__ 2207 2
v ; m Fc—-
w _Mchel . (rlbett ~ T
Lnter name of NEW Registered Agent and/or NEW Registered Office address: LT X T
=R
=i
AL

NEW Registered Office Address:

305 Y. Aol Jt
M 32757

If the lienited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chaige or changes are made. the Flor ca street address of the registered office and the business nffice of the registered
agent will be identical. Or, in the case of 1 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voic of the members of the limited liability company or as otherwise provided in

*

<

the attizles of organization or the operativ:g agreement of the limited liability company. .
(i futs L fpalC Liihele, (Hihet)~

SifinMufe ot a member or authorized representative of a member Printed or nped name of signee

{ hereby uceept the appointment us regisiered agent and agree to act in thas capacity. | further agree to comply with the
provisions of all statures relative 1o the proper and complefe performance of my duties, and 1 am Jamiliar with and accept
the obligations of my position as register:a ageni as provided for in Clapter 605, F.S. Or. if this document is being filed
to meny v reflect a change in the rc,éi.wer'-"a’ uj'Jgﬁce address, I hereby (.'oufrem that the limited liability company has héen

notificN in writing of this ch 'M
Ad (bl “2/' _

“of Registered Agent

Signan.

Division of Co-porationse P.0O. 3ox 6327e Tallahassee, F1.32314
FILING FEE: $25.00
INHS IR 12, 4)



