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COVER LETTER

TO:  Registranon Section
Division of Corporations

SUBJECT: /K H%/%}‘/{K{ @ }/ k’C/"‘S_‘

Name of Limited Llablllty 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:

Q—J;xw W AGS

Name of Person

1K H@z%%w ngdﬁg [ 20

Firm/Company
P Dl upr #2336
Address ;]

1%' ﬂM%&{RWkNJVV J¥Ds o

City/State and Zip Code/

Qe 198 © Al i

\J> E-mail address: (to be'uded for future annual report notification)

For further information concerning this matter, please call:

Gy W3 < S6l 289 - apH¥

Name of Person Area 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 Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
aSZS Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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bTATEME\T OF CHANGE OF REGISTERED OFFICE OR REGISTERED A(‘ENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered u%!('nl or both, in the State of Florida.

I Name of the limited liability company: J K WUW% e ((J(\y@jj
w00 A G %M (b)

Principal office address of Hmited liability company: Mailing address of limited hability company:
(Nete: MUST BE STREET ADDRESS) {Yote: MAY BE POST OFFICE BOX)

Um“"r 536, | . .
Vol Bawly Gocdans T2 32408 DYZUVsd

1.5 201 F LISOQDI60 18

KN DdlL filing/registration m Florida ___ Document number

5. () Um o 5 (om()(/ﬂ?ﬁ? OG%@/TIH Apc

Registered Agent and Regisiered Oﬂic&. shown on the records of the I‘l(mhd Dept. of State:

5695 So. Semoun Dl

Registered Office Address MUST BE FLORIDA STREET ADDRESS,

Surp, 2 © }
OH@RCFD; .FL%@S'@&

v _GPRY) W){AST - :

Enter name of }Il- W Registered Agom and/or NEW Registered Office address:

AR V6D B Unk 326

H ' Registered Oﬂlu. Address:

i cudn Gardans
w3228

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed 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 wdentical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the Chdm.{.(b)
was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in

the ar</ s of org,dm/,aut O th%t[jmtmg agreement of the linited ligbility company.
ER MAs s

Sly\a;j ofa mcr?bur or aulhorm.d represenlative of a member Printed or typed name of signee

Fhe wccep! the appointment as registered agent and agree (o act in this cupac ity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of m dunes {ma’ f am familiar with and accept
the obli frumm 0f my position as register ea{ agent as provided for in Chapter 60 6) S, Or, i this document is being filed
to mekely reflect a change in the registered qﬁ?w address, [ hereby confirm that rize fimited fabifity company has been

nofifi r_'d in wrrnnf%ﬂm change.

Sign}un oijglslérLd Agent

Division of Corporationse P.0. Box 6327 Tallzhassee, FLL 32314
FILING FEE: $25.00
INHISIE 2/14)



