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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: __KA\NG DAWS srITeERerIass LLO
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 concerning this matier 1o the tollowing:

C R \STINA 20N NER.

Name of Person

K = =

Firm/Company

ASO_pIE A1S2eo St
Address

AMBANN_, Cd RJI G
Cinv/State and Zip Code

C. JusT &

E-mail address: (10 be used for future annual report notitication)

For further intormation concerning this matter. please call:

O\ STAawA D B Oedes 2 A How ) REI ~YGSG A

Name of Person Area Code & Daviime 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 Circle Tallahassee, Florida 32314

Tallahassce. Fliorida 32301
Fnclosed is 2 check for the follewing amount:
@25 Filing Fee 0§55 Filing Fee & Certified Copy

INHS 18 (2/14)



LIMITED LIABILITY COMPANY
P’;’“”{“”’j-’” the provisiens of sections 6030114 or 603.0116, Fluridu Statutes, the wndersisned limited liahilite company
Nuhimgiy e
Fiorida.

Jollowing starement in order to change its registered office or registered ageni. or both, in the State of

7 NTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

L. Name of the limited liubility company: _ KIALGy DAV EATTEYPRISES LLS
2 {m {b)
Principal office address of limited liability company: Mailing address of limiwd liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
ASO NE ASRen SX PO Pox a0 Q¢.
MAVAAry CL 3V G AVAAAL , €0 33D GG
DAV~ O AOLR LIXOOO 0 316 a3
3. Date of filing/registration in Florida 4. Document number
-]
- =
5. (a) o g
Registered Agent and Regisiered Oftiee shown on the records ol the Florida Dept. of State: g o
™
- -t
- - \ --1;.,'
: n p— — a oLl
Registered OfMce Address (MUST BE FLORIDA STREET ADDRESS) g.g
b - 4
= 3.
13302 aamDatG QAKX CoVeT Ac = =7
. p A
— - = m
TAAACA, Tl 33G\2 - 2
(b)
Lnter name of XEMW Registered Agent and/or NIV Registered Office address:

CHAST A RApan e
NEW Registered (Hice Address:

QD pE_ |1S3ee SY

DALD AN L2360

I the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that alier
the change pr changes are made. the Florida street address of the registered office and the business office of the registered
agent willbe i

ntical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
rized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
arganization or the operating agreement of the limited liability company.

){ < ol o member or anthorized represeniative ol a member Printed or tvped name of signee
héréhy aceept the appointment as registered agent and agree 1o act in ithis capucity, 1 further agre
Jprofdsions of gl statutes relative to the proper and complete performance of my duties, and 1 am familior wit
th ’hhﬁdh s of my position as regisiered o

{4, my/ 20 T

# 7{/“”// N

aplir

¢ to (;nm[)l'_\-' with the

. 1 ond accept

rent as provided for in Chaprer 603, F.S. Or, if this document is being filed

vet u clinge in the registered office address, D hereby confirm tha the limited labiliov company has Reen
/’i'rffng of tlis change, - ’ |

{ Reptstered Agent

Division of Corporationse P.(). Box 6327« Tallahassee, F1. 32314
FILING FEE: S25.00



