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COVER LETTER

W TO: Registration Section
Division of Corporations

SUBJECT: kKENNIS RESEAU 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 concerning this matter to the following:

CHANDEA Ma#Ah.l

Name of Person

ReENNIS Rasean LLC

Firm/Company
6784 MQ.QDON Jeg, Uwmr 304
Address

L AxEwesD arnet Fl 3421]
} City/State and Zip Code

CMoHANGDS] & GmAlL. Com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

B e e e

CHAJDRY NMohAN a bB0) 544 - 4222
~e: o= - =~ == -Name of Person o Area Code & Daytime Telephone Number ..
{ STREET/COURIER ADDRESS: MAILING ADDRESS:
| Registration Section Registration Section
Division of Corporations Division of Corporations
- Clifton Building P.O. Box 6327
4 2661.Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

) E%elosed i_s;.gfg:hg;ilf for. the follpwing amount:

$25E 00, il it (i_ss.ﬁung Fee & Centified Copy
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sub ] igned limited liability company

‘ant 1o the provisions o ions 605.0114 or 605.0116, Florida Statutes, qu undersigne L mpe
mits ':I:e }a? owinvg‘_ﬂa;emfes:f':‘na order to change its registered office or registered agent, or both, in the State of
F’ s

orida,
L
1. Name of the limited liability company: __ ACENNIS Resesn LLC 5
2. _t5/3 West Cutp€ehTs ¢ 45/3 Wesr Cur2REATH

Principal office address of limited lisbility company: M;iling address of limited lisbility company:
. Note: MAY BE POST OFFICE BOX)

Zampp, FL 23629 Zamta , FL 23609

I-30-2018 /-?- /- 22)8 L /8000027474

3 Date of filing/sgistration in Florida 4, Document number
5. () _Sovin RATAN

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

4513 WesT Oy rpeATH

Registered Office Address ! RS ®
L
TaremPhr n_33609 S
® __CHANDRA (Mo HAN A
Enter name of NEW Registered Agent and/or NEW Registered Offics sddreas: ete 3=
e E_i:'.; ol
16904 VYarmon Ter. Tw
NEW Registered Office Address:
UniT B

L AkE woop Banch L Bg2)]

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, 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

the articles of organization or perating agreement of the limited liability company.
CHANDRA  MNohAn
Signature of s member or au tative of & member Printed of typed name of signee

I hereby ac?pl the appointment as registered agent andlafree fa act in this capacity. I further agree to com ly with the
ele

provisions of all statutes relative o the pr?a- and complele performance of my duties, and I am Jomiliar with and accept
the obbfauan.r (’Jf_ mp position as registered agent as provided for in Chapter 605, F.}S. Or, t{ this document is being filed
fo :Tﬁ'eﬁ 'Eu rc_ﬂgqn‘q" hange in. the g&tcrgg aﬁ:‘a address, I hereby confirm that the limited iability company has been
no 8.of thisTchan; Sy L

+ -

IOYESY 63276 Tallahassee, FL 32314
(EILINGIFEE:[$25.00
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