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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: K3 I“UCS*WNAS. LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the following:

/Rw\(gm J. sl han

Name of Person

R3 Thweskmends (LC

Fimv/Company

2S5 Trendwood Blud.

Address

Belle Tle | FU 32812

City/State and Z?p Code

Condy@ ol han. US

E-mail address? (To be used for future annual report notification)

For further information concerning this matter, plcase call:

,Rw\cﬁu &\U\‘f\ﬁav‘ a Yoy 302-¥9USS

Naine of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:

$25 Filing Fee 0 355 Filing Fec & Certified Copy

INHS18 (2/19)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT C
" LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited |
submits the following state

ment in order to change iis registered office or registered agent, or bot}
Florida,

1. Name of the limited liability company: RB Love 8&— W‘\Q‘\*S' L\’ C

2. (a)

(b}
Principal otfice address of limited liability company: Mailing address of limited liak
(Note; MUST BE STREET ADDRESS) {Note: MAY BE POST OF
2503 Trewkoeod, Riuvd. 2513 Treed
Belle Tsle, FL 32800 Relle Tsle,
% i /7 L7003 2536
3

Date of filing/registration in Florida 4.

s @ Rondu T Haldaan

Registered Agem and‘Registemd Office shawn an the records of the Florida Dept. of State:

Registered Office Address MUST BE FLORIDA STREET ADDRESS
200 (%:LSQ&ena ﬁace

Of tondn L 32803
(b) QOMAM Cr \J\UL\‘/\M\

Enter name of

Document number

NEW Ii istered Agent and/or NEW Registered Oflice address:

NEW Registered Office Address:

251y Trend wook RiWd

%(EHQ IS‘E’ L 32812

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirme
the change or changes are made. the Florida street address of the registered office and the business office of
agent will be identica). Or, in the case of a Florida limited liability company. it is hereby confirmed that the
was/were author] d'by an affirmative vote of the members of the limited h

the articles ¢ j

lhigbility company or as otherwise
1Hn or-the operating agreement of the limited liabili

1y company.
[ I an 624 J. Hd [ ha
Signature ol;a/mc'mbcr or authorized representative of a member

Printed or typed name of signee
el 0 istered agent and agree 1o act in this capacitv. [ further a Jree 1o co.
provisions of allstatutes relative to the proper and complele performance of my duties, and I am Jamiliar w.
the obh;auons my position as registered agent us provided for in Chapter

. 603, F.S. Or, if this dectument
1o merely refleciza cHange in the registered oﬁﬁce address. I herehy confirm that the Iimited liability compan
notifiedS\npvrilihg of this chiinge,

b
Signatyre B{Registered Agent

ac VY G AASAIN

o

[ hereby accept the appointment as reg

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS1S (2/14)



