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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

JKIE TLOEIOA . LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Malam Ange/l

Name of Berson

Skie Flodda L

Firm/Company
x
ASEeS  Swl gk ANe o
Address :;‘E T
NUG, T 232304 C =
City/State and Zip Code E":’
YOO O (,\‘{‘\q-el_, C/,D\v’\om\ el -
E-mail address: (to be u:\ls.'d for future annual report notification)

For further information concerning this matter. please call:

Name of Person

Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exceutive Center Circele Tallahassee, Florida 32314
Tallahassee, Flonda 32301

Enclosed is a check for the fellowing amount:

mTiImg Fee

O $55 Filing Fee & Certified Copy
INHS IR (2/14)

j7 4 U L any 81
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuesnt to the

submits the ﬁ}!/

wrovisions of sections 6030014 or 605.0116, Florida Statuies, the undersigned limited tiabilite company
owing statement in order to chunge [s re
Florida.

gistered office or registered agenmt, or both. in the Stute of

[. Name ol the limited hability company: CBK.\Q —FLO{ \d& . LLC
2@ ASESSW A e

{b)
Irincipal office address of himited liability company:
(Note: MUST BE STREET ADDRESY)

Nuami, T

ASES W Lt e

Mailing address of Hmited iability company:
(Nate: MAY BE POST GEFICE BOX)

MiGoni, FL HH V4T

05 Joi[200%
Date of ﬁlling,/rc&istmtiun in Florida

LT OO00ALLIA
()

[

Document number
; M Pnaell Jassie P
Registered Agent and Registered Office :-}\Awn vn the reconds ol the Flurida Dept. ol Stue:
21088 NE & e L
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ?_'_l'r o«
~ f (e ‘_ .2
1 ) e -
Fol@ vt fa T ANLD Gioo T
roi {
[aRld
i . [ - g
b Matiamn fngel Josdit eA L 2O
Enter name of NEW Registered ;‘i-nt and/or NEW Registered Office address: _C":_ .
e ™
—_ i =
ASkS W Lst. e
NEW Registered Othice Address:

Midrad

N NILAY

[ the linnted lability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier
the change or changes are made. the Flonda street address of the registered office and the business oftice of the registered
agent will be identical. Or in the case of a Flonda limited hability company. it 15 hereby confinned that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liabiluy company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/W\ﬂctu e Ceared

Signature ofjg member or authorized rcprcscr\lalivc SCd member

4
M Angel
provixions of all starutes relative to the pre
the obliy

Printed or typed ndne of signec
{ herehy accept the appointment as registered agent and agree 10 act in this capacity. | further agree 1o con
( re / J[)cr and complete performance of my duties, and I am familiar wit
‘}umm.\' of MV pasition as registerc
o merelvr

r)m’_v with the
: rforma fics 1 am i aned wccept
. o agent as provided for in Chapter 605, F.S. Or, if this document is heing filed
werely reflect a change in the registered office address, | hércby confirm that the limited tiability compuny has béen
notificd’in writing gffhr.v ('han&t’ /0/\

/‘

1O C T

Y,

Signature of\Registered Agent

Division of Corporationse P.Q). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIR (2/14)



