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COVER LETTER

TO:  Registration Section
Division of Corporanions
| Hows
SUBJECT: 9. 2,00 AN N CPeuQ [LC

Name of Limited Liabitity 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 o the following:

Dcu)\\é %Oe,/e_

Name of Person

K 7200 chaclu

Fimlf(.‘omffany

1750 Calley. Graden 1r.

Addrc’ss

NaeKeepole FL 72935

City/State and Zip Code

Crew) LLC

KZCO ha Hggv Crew) pt.\ﬂ/‘ta './- Cemyp 7/

E-mail address: (to'be used for futurtatinual report notification)

For further information concerning this matter, please cail:

Qu)f J N&:e/e_

amc of Person

at ( T)é({ ) 365/'5‘5—(:] ;

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

#‘525 Filing Fee

INHS18 (2/14)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassece, Florida 32314

QO $55 Filing Fee & Centified Copy



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 liability company
submiis the following statement in order to change its registered office or registered ageni, or hoih, in the Staie of
Flarida.
1. Name of the limited hability company: K Z00 HW‘A \’[ C(‘Q.LL)’ L L C
2w U750 Udlley Cinrde v Dr ) 11750 Jalley
Principal otfice addrc!s of limited liability company:
(Note: MUST BE STREET ADDRESS)

? Garden Dr,

Mailing addres$s of limited liability company:

(Naote: MAY BE POST OFFICE BOX)
Socksonp e FL 33225 Jocksomo e FL 32235

N3/205/ 2016
3. Datc of filing/registration in Florida

L [ROgodt 71634
4.

: Te, ) / / ; ;
Registered Agent and Registered Office shown on the records of the Florida Dept. o

13202 wWindina Onhk Cowrt A
Registered Office Address

QST BE FLORIDA STREET ADDRESS)

Document number

fs TN,

FEREY —_
L
=
2% om
w e
Tampa, FL_3 36/ ST o
é () e M
(b Q\O ; Soe e =
Enter name of NEW Registered Apent and/or NEW Registered Office address: 3 x
e —
1750 Qodley Crosden Drive
NEW Registered Office Address: !

SCLCJVS ey "//é_ L 3228

it the limited lability 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 otfice and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authopged by an affirmative vote of the members of the timited liability company or as otherwise provided in
the .zrm'jlcs of fregpmiz: ti?

\ il

>pperating agreement of the limited liability company.
|
Sightture of

or th
) =
member or uu@izcd

DJ.L) / o) 777 [ ;:)‘)c_/é
representative of a member

Printed or typed name of signee
[ herehy accept the appoiniment us regisiered agemt and agree 10 act in this capaciiv. | further
the ub[i%aﬁ(ms

provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and accept
:;) merely refletila change

5 rj;;ree to complv with the
my position as registered agent as provided for in Chaptér 665, F.S. Or. t{ this document is heing filed
: : in the registered oﬁ?ce address, [ hereby confirm that the limited liability company has béen
nwrfting of His M

Signyrt arREisicred Agcn%

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



