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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Kdﬁé/ /V(Mﬁéﬁéw\ﬁ/j/ L LC

Name &f Limited [.iability Company

Dear Sir or Madam:

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

77
Pleasc return all correspondence concerning this matter to the tfollowing: '
-
s B, KASTEH.
Name of Person
Firmy/Company
; — e g
/’£/7dj //r/»& g(é’r,z 60/‘7{
" Address 4
; -2
Pl egre S 331D
Citv/State and Zip Code
[dson [caster (2 S A - Lo
E-maql address: (1o be used tor future annual repart notification)
For tunther information concerning this matter, please call:
/ . — - j
Ao  KAS7TEAL at ( P37, BA\-od?
Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Scecuion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Floridu 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
KSZS Filing Fee O $55 Filing Fee & Certified Copy

[INHSI® (2/14}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
v LIMITED LIABILITY COMPANY

submits the following statement in order to change its registered office or regisiered agent, or both, in the State of
Florida.

t. Name of the limited lability company: /’{&6_/’6‘/ MM &gzeln/\ﬂ/v\j , (e

- )
2. (a) /(%707 V.ply Enqle (oot wy (T T03 T.oal Feclo o F
Principal office address oflimil&t{ ltability company:

Mailing address of limuted liabi]fi’y company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)

For 7" /727?64, e F3) /:23//7%7:&/6, e 535,

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitv company

éIA&/// “
Date of {iling/registration in Florida .
S \
w N7 feaistered Asent Servico , lic
Regisiered Agent and ch.i»glcrcd Office shown on the rebbrds of the Florida Dept. of State:

SO 5

~ ~ Al
S&X MNile C@&_a/){) /4,1_/50 : S;-,-r&e_ C
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS ?‘ ’

/;u’? 7 /7&7//9/5

—
{b) \//4:5—(_’21/\// ingO

Enter name of

(V]

LLEposs5a /52

4 Document numhber

Lh

FL J39& &

[457.:_9_/2

NEW Registered Apent and/ar NEW Registered Office address:

/_475)3 7o e c(._/:?é/@; (J.gc_;,r+

- o~
i =
-
MEW Registered (HTice Address: : __:.:, i
N | .
- LD :
o oz
2 2 = —
7 %4/’3 FL S 237/ ) = ~
4

.- (o)
If the limited hability company is not organized under the laws of the Suate of Florida, it is hereby confirméd that aiter
the change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be idenucal. Or, in the case of a Flonda himited hability company. it 1s hereby confinmed 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 articlys of organization or the

_ozph'ng agretment of the limited liability company.,
5 JASon) & LAS 7eme
Sign@bfu member or authorived representative of a member

Prinied or tvped name of signee
[ hereby uceept the appoiniment as regisiered agem and agree to aet in this capacitv. [ further agree (o complv with the
provisions of all stanacs refative to the pro

AN | e / )/)er and compleie performance of my duties, and [ am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chaprér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered gffice address. I hereby confirm that the limited liability company has been
notified in writing of this chunge.

T\ g

<

Sign@ﬂ Regfered Agent
Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHSTS (2719



