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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2020

CLERMONT KITCHENS
16129 SR 50

SUITE 106
CLERMONT, FL 34711

SUBJECT: OKB & CI2V LLC
Ref. Number: L18000152928

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Darlene Connell
Reguiatory Specialist [I Supervisor Letter Number: 520A00016458

www.sunbiz.org
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: 04/5 ¥ LIV LLLS

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concering this matier to the following:

(B ea “/?f"z, U AVZ2iUe o

Namic of Person

OKP v ¢ (2 y LLC

Firm/Company

Y7H 5. Orage B%ﬁmﬁm T Suit 75

Address
QA@M, F 2537
éity/Smtc and Zip Codc

WN\aF fza £ lermen ki betrans. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CB ‘fff'é'ﬁ’? ‘2 (L‘/(g/’?af g /-[Lﬂ 7 ) & 77 — 05 s

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fec D $35 Filing Fee & Centified Copy

[NHStS (2/14)



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

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

‘ /
1. Name of the limited liability company: 0@ Y’ C /ﬂgy{ L’é(/
(b) d l("mp‘i '//(’!-/6/?/\5
Mailing address of limited liability company:

2. (W)
Principal office address of fimited liability company:
(Note: MUST BEE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

?") ¢ 2 ¢ mi?g Z /gﬂ"‘ﬂ/ Z'-“ﬁszéﬁ 4 (@/0{7-7 SK 50 Surite 4 /o
Otlonds, H 325379 Clerment, FI_ D491/

Gl [Rees /19000 153 705

- Y - . . R
PRate of filing/registration in Florida 4. Decument number

| () BEQ‘%&Y‘Z’ /L/ﬂ//‘?(((ﬁk

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

Pyl =S, Orarye Plp czom 710

(MUST BE F?.I()RID.-I STREET ADDRESS)
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Registered Office Address
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Enter name of NEW Rem"{tcred Apgent and/for NEAY Repistered Office address: ’:’: :5 ':) f_
- o =g m

NEW Registered Orﬁc‘e"rkddrcss: 5';;1‘ wn

X N

C/@V‘W‘f FL 2%7//

[ the Limited liability company is not orginized under the laws of the Staie 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)
the members of the limited linbihity company or as otherwise provided

agreement of the limited hability company.
Nl re S /’z/ @ r LA

volte

was/were authorized by an affirmatiy
{ organization or the operdti

o

the arye

Printed or typed name of signee

ative of a member
ﬂ]grec to comply with the

1e appoininent geregistered agent and agree 1o act in this capacity. { further X _
To the proper and complete performance of my duties, and { am familiar with and accept
Or, i this ducumeni is being filed

agent as provided for in C/quplc‘r‘ 603, F.S.

[ herebviceep
ifirm that the limited

provisions of all statutes refativ
the obliy 158 of my position as regisigre

Foflect a change in the regigffered oj’icc-' address, I hereby cor
i jvriting of thes change

iubitity company has been

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

INHSE (2/14)



