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~* COVERLETTER

TO:  Registration Section
Division of Corporations

é',fookez( Pine |nvestments [LC

T 7
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/% aro (6{1 é gw’/g

Name of Person

Cwamd Frne [nvestments [LC

Firm/Company

247 NE Agpe. loe s St 8

! Address
. : £

Arcacdi Fr 39266 -
City/State and Zip Code oo
Za iz
X . _?_‘n’“‘.:
C'/Wr_‘». /.,C*'f/]vt’ﬁ fmem’ts@ nyﬂal{- com hy
E-mail address: (to be used for {uture anridal report notification) =
M
-
=N
23
NG

For turther information concerning this matter, please call:
at ( 273 ) q77 - 520'“(

Arca Code & Daytime Telephone Number

(:}ﬂ Vig L s

Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee. Florida 32301

Enclosed is a check for the following amount:
U $55 Filing Fee & Centified Copy

O 825 Filing Fee
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¢ R4 0c 1p g,

.
-,

A |



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
gned limited liability company

rovisions of sections 605.0114 or 603.0116, Florida Statutes, the undersi
siatement in order to change its regisicred office or registered agent, or both, in the State of

Florida.

{b)
Mailing address of limited linbility company:

Pursuant to !fw/
subniits the following
I. Name of the limited lability company: KVC’OK‘%{) F!"?E /H VES{THUT{SI LLC
(Note: MAY BE POST QFFICE BGX}

2 (a)
Principal office address of fimited Hability campany
(Notg: MUST BE STREET ADDRESS)

3347 NE Afrpafuo_sq &t
A«cad,hf Fr 3896
/C)//b/20f7 i L7000 Al 307]E
4, Document number

Date ofﬁling/(egislralion in Ftorida

3.
5. (a)
Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:
Havold — Lewis
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
3347  NE )f}',%oa oosa  Sireet
. - 7 -
Area je L oRY6e .
v — (f: oo
-~ L] ]
w9 -ﬁ
(b) ‘-I r-r{ é
Linter name of NEW Repistered Apent and/or NEW Registered Office address: (‘_',;51 ~ [ —
o= Lo
( :_';n - 0 ' i
Chrig  Lewis Chrt. LG investrents @jm“‘ | "‘m’) S 2@ T
g o @ r
STRE
200N

NEW Registered OfYice Address:
an\m stk Drive

284
P(mﬂ' C«'H e 23256 b
D)

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confinned that afier
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 Hability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
/L( dfc/&/ Lew (S

the articles of organization or the operating agreement of the limited liability company.
Printed or typed name of signee
agree to C‘Uf?l[)t'_‘l' with the
jg 1 and accept

1
n_.

) w L —
Sipnfwfe of Tmember or Athorized representative of a niember
Fhereby accept the appointment as registered agent and agree to act in this capacity. 1 further
provisions of all statutes relative 1o the proper and compleie performance of my duties, and [ am familiar wir C
fion as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
¢ in the registered office address, 1 héreby confirm that the limited liability company has béen
v cd

)

af my pa

the obligations
fer mierery re

crely reflogt
notified in

Signaturedt Registered /

&

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSTE (1/14)



