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COVER LETTER

TO:  Registration Section
Division of Corpurations

SUBJECT: Q‘@,s‘{on K‘nnr:u 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:

Prts“:y‘ KJnnO/

Name of Person

Prest(on KJnnr,;/ Lec

Firm/Company

525 (Conwall ¢4

Address

Longweedd FL 32750

v City/StaIc'zmd Zip Code

gts'&y\ﬁ kinnw@qml. Com

E-mail address: (to b¢ usedfor future annual report notification)

For further information concerning this matter, please call:

prcslm Klnney at(_ 991y 735 - 1311

' Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Circle Taltahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount;
@/325 Filing Fee Q 355 Filing Fee & Certified Copyv

INHSI8 (2/14)



STATEMENT OF CHANGE ‘OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or both, in the Stte of

t. Name of the limited liability company: %’/Dn Idnn(f/ LiC
2. (a)

(b)
Principal office address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Lf q ( Lékg, LM&“& Dr 5’2 ; Co:nmﬂ [,f
ﬂl'w’uolﬁ , FL 32766

Lo*guome. FL 32750
t/23/ 2018
3.

Date of filing/registration in Florida

4
5. (a) ()nikaQ Stetes  Corporoboq A

5. Tag.
Registered Agent and chistcrcc(Ol‘l'ncc shown on the records of the Florida Dept. of State:

L 1800010l 707

Document number

Registered Office Address (M

UST BE FLORIDA STREET ADDRESS

13302 w:nij Ol Court  Suite A

"
[ampn, FL._33612
-3 ""'
: .0 AT
(b) Prestor  Kinnesy, L.z
Enter mane of NEW Registered Agent and/or NEW Repistered Office address B .= -l:_ )
. \ -
N om
525 (pragedt—F— LR ©
NEW Registered Office Address: R
S5 D
525 (Comwall (4 = o
LOHSU-Q‘LJ FL__32750

[f the limited liability company is not organized under the faws of the State of Florida. it is hereby contirmed 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 tdentical. 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 aniclcynimlion or the operating agreement of the limited Hability company.
T I res 1’0./1 [‘() nni
SignatureHr a member or authorized #fresentative of a member
! hereby accept the uppointment as registered agent and
p};'owswns of ull statwes relutive to the pr

Printed or typed name of signee
efe,
ONS ¢ re f olJer and complete
the obli ralrf};:.v of m%; position as registered a

ee tq acl in this capacity. [ further agree to comply with the
performance of my duties, and { am familiar with and accept
' rent as provided for in Chaptér
to merely reflect a change in the registered office address. I héreby cunﬁ{'m that the limited i
notified’in writing of this change.

=
Signatwre of Refistered Agent &7 =

A fam i1 ane P,
03. F.S. Or. if this document is being filed
fability company has been

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



