LIBOM 149 QI3

(Requestor's Name})

(Address)

{Address)

(City/State/Zip/FPhaone #)

[Jpeckur  [Jwar [] maw

{Business Entity Name)

(Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

ICHTNDE AR

900332887979

02716/ 15--01022--026 25,00

a

l
it

5 AHYL M

b
a¥

A UHY

Q& 714

Mmis
S0:8 WV 91 9nViIeZ

VERIO Y
3

¥ SuLkeg
AUS 23 o519




COVER LETTER

TO:  Registration Section
Division of Corporations

5.

susrect: L ame Geac Lo
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

V\(f6+ (Zohiece 2.

Name of Person

Kame Geac Ll
FirnyCompany

A7 B

Address

Homestaad T 33035

City/Stare and Zip Code

Geistgr@s e[ .conn

E-mel addres: (to be used for future annual report notification)

For further information concerning this matter, please call;

Kovast Eribiog cew. (196 ) B3% A6q2

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
(525 Filing Fec DO S55 Filing Fee & Certificd Copy

[INHS18 (2/14)



‘ ST.&[‘El\’fENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statwies. the undersigned limited Hability company
submits the following statemeni in order 1o change irs registered office or regisiered agend. or hoth, in the Sate of
. - L. . - [/ v G - L- .

I, Name of the limited lability company: Ko Gy : i

20 _2CRT 4G Sl et dementend TL 332D

Principat office address of limited liability company:

iNole: MUST RE STREET ADDRESS)

(o) (00 W rhlm DR a3 345392,

Mailing address of limited hability company:
(Note: MAY BE POST OFFICE BOX)

Hemestend L 32 3
ci[31laeg
i 3.

' [ T ;
Date of filing/registration in Florida

4.
l :
[ s United Siedes Cc\g»ma%{on r‘i\éﬂﬂ‘) LN

A3 -BEITEGIETY -2

Registered Office Address

CE75 Lot Sevmexan Sivd ‘éuf*cﬁ 3

Document srumber
Registered Agent and Regisiered Offtce shown on the records of the Finrida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

O \Cu"r LLC.‘
(b}

l/\( S (ootie (e 2

FL_A AR LA

Eater name of NEW Registered Agent and/or NEW Registered Office address:
- . — - h .
Qe 37 S 97T S5+

NEW Registered Office Address:
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If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the articles

>
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)
Aé’/

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
organization or the operating agreement of the limited liability company.
: ) }

— - -
Sienuture of a member or authorized representative of a member

! herely accepi the appointment as registered agent and agree 10 act in th
provisions of all stanaes relative o the pro

the obli }gmwns of my position as registeree

nosified inwrit

.}51 Sheas C—ru%\'e X2

Printed or typed name of signec
1o merelv reflect a change in the regisiered office address. | hereby confirm thart the limite
W of s change.
- 7
Signafare=

: is capacity, [ further ? /

rer and complete percformance of my duties, and Tam familiar with and accepi
4y

wistered Agent

ajgrw 1o comply with the
apent as provided for in Chapiér 603, F.S. Or, if this document is being filed
d Tliabiliey company has been

INHSIR(2714)

Division of Corperationse P.QO. Box 6327e Tallahassee, FIL. 32314
FILING FEE: $25.00



