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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: KU \’\—\J\( A u,( .

Name of Limited Liabitity Company

Dear Sir or Madanu

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied tor filing

Please return all correspondence concerning this matter to the following
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E-maitl address: (torbe used for future annual report netitication) PO
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For further information concerming this maiter. please call

Nany Geaw faliy  wi§4, To2 - Ussy

| " Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Carporations
Clifton Building

MAILING ADDRESS:
Registration Section
Division of Corparaiions

P.O. Box 6327
2661 Executive Center Circle Tallahassee. Flonda 32314
Talluhassee. Florida 32301

Enclosed is a check for the followine amount
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuani (o the provisions of sections 6030114 or 605.01 14, Florida Stanutes, the undersigned limited liability compuny
submiis the jollowing statement in order 1o change iis registered office or regisiered agent, or both, in the State of

. Namc of the lunited habtliny company: KU\ \’l’Urﬁ u_(’
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Principal office address of itmmted labiliny company:
(Note: MUST RE STREET ADDRESS)

.\LUIIH‘L{ address of limited ltability con pany
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Registered Agent and Registered Otfice shown on the records of the Florida Dept. orSue:
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Registered OfTice Address
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Enter name o} NEW Registered Agent and/or NEW Registered Office address:
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NEW Revistered Office Address;

Be
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It the Himited liability company is not organized under the faws of the State of Florida. it is hereby confirmed ihat after
the change or changes are made, the Florida street address of the registered office and the business oftice 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)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
WI&WHM or the operating agregment of the limited hahility company.
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L hereby aceept the appoiniment as ;}egiswr'ed agent and agree to act in this capacity. | further agree 1o comply with the
the nb!i‘?rcm'm:s of my position as registere
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Printed or tvped name of signee

provisions of all siatutes refutive to the proper and complele performance of my duties, and D am fomilior with and aceept
] agent us provided jor in Chapiér 603, F. ;

to merely reflect o change in the registered offi
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Or, if this doclment is being filec

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



