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, , COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: V\S ¢ Al\ Ve (L.

Name of Limited Liability Company
Dear Sit or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing
Please return all correspondence comreerning this matter to the following:
?\%m mnro (_Jaraa s SE.

Name of Person

i

I\'"

¥

AN AN Gcrs. (L0

FlmﬂCompdn) '
/OS 49 ﬂfécn 5%(,{,4(‘5 Drive o Hanaﬂo
Z 1 (l' /’ S // —
Address

LARL

Han ,ﬂd Flonrtlhe B2825"

City/State and Zip Code

For further information concerning this matter, pleasc cajl;

QCjn’hm&L,chqs . a L) (oS -1)G3 2

Name of Pe@n

Arca Code & Daytimie Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

0 $25 Filing Fee tz/sss Filing Fee & Certified Copy

INHSI18 (2/14)

g W4 £2 1381102

eh



Division of Corporations

October 11, 2017

RAYMOND VARGAS SR
151 SABAL PALM DRIVE
LONGWOOD, FL 32779

SUBJECT: KDR ADVISORS LLC.
Ref. Number: L17000206242

We have received your document for KDR ADVISORS LLC. and your check(s)
totaling $55.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Jenna D Harris
Regulatory Specialist I Letter Number: 517A00020537

www.sunbiz.org

| o SN i o J U 15 I3 7y DAY O M1 ol e e TN o™ 3. 097 A



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 liahility company
submits the following statement in order to change its registered office or registered ageni. or both, in the State of

Florida.
I, Name of the limited liability company: }A) 'A Q ﬁ (\ (2505 [ L,
2. () O‘QQ?V r //‘)BLTZ’:)‘S (b)
Mailing address of timited liability company:

Principal oftice address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

/157 Sahbal 'ﬂ‘d Im hrﬁl)z’
Zmidj U\_)Df)f,{} ’?’02«@-:‘?6!0\ %2719

10 fos]zoin WA N A

3 Date of ﬁiing/registration in Florida 4, Document number

5. (a) &)’}’LongQ d&r/‘%'\ SZ

Regislcre@t and Registered Office shqwnjon the records of the Flarida Dept. of State:

LO5Y7) f?éffn--/ \g(;)u_mr kcn‘l)f.

Registered Office Addréss_J MUST BE FLORIDA STREET ADDRESS

12300 _Labe plodedtin L

(and - =

Exland d JFL_32F 25 =
(b) RN enof (w\qmc’; YA oo
Enter name ofﬁE“SRggislered Agent and/or N}_’_h Registered Office address: w { -

! -

%)

NEW Registered Office Address:

5T Saba/ /ﬁ/ﬁ? {SO‘,}/K

Lonag oA L 320:79
—J

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, 1t is hereby confirmed that the change(s)

wasfwere apthorized by an affirmative vote of the members of the limited liability companyj otherwise provided in

Ay nacne 2ress SE.
Printed or typcd@c of signee

ent ay registered agent and agree to act in this capacity. [ further agree to comply with the
r and complete performance of my duiies, and I am ﬁzmu‘iar with and accept

[ hereby accpt the appointm
provisions ofiall statutes relative to the przf)e ¢ rmda [
agent as provided for in Chapter 603, F.S. Or, if this document is beinﬁgﬁl’ed

regisiere !
e registered office address, I héreby confirm that the limited liability company has been

the obligations df my position
to merely refledl a change in
notified’in of this

Signatuf;gﬁ%i ered Agen
Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHS1E (2/14)



