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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: K V ET L L //

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

z (ema chovm klcoV/ B

Name of Person

KVET LIL(C

Firm/Company

5] Zamm"

Address

Falm Comt FL 32704

City/State and lip Caode

elenatch 2‘4@ dmar| om

E-mail address: (1o be used for future annual repoé/notitication)

For further information concerning this matter. please call:

G lena Tohoumatwt, 3%, A8b 505 =2

Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporattons Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Taltahassee, Flonda 32314
Tallahassee. Flonda 32301

Fnclos€d is a check for the following amount:

$25 Filing Fee U $35 Filing Fee & Certified Copy

INHSIS (2784



Florida.

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

submits the following statement in order 1o change its registered office or registered agent. or hoth. in the State of
l.

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statwres. the undersigned limited Liability company
Name of the limited hability company:

KVET LLL
2 {:1)5 Zéibm (/+ )00{ [ COﬂSf' FL&{H/(M
Principal office address of limited liabiliy company:

(Note: MUST BE STREET ADDRESS)

Mailing address of Limited itability company;
(Note: MAY BE POST OFFICE B(X)

“ 4/2Y [3018

Date of f'llir{g/rcgisu'mion in Florida

| L 1800036 74
< w_Konstantin Vorpbries

Document number

Registered Agent and Registered Otftee shown on the records of the Florida Dept. of State:

Registered OMTee Address

(MUST BE FLORIDASTREET ADDRESS)
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oS lena TTchouma [<Ov A L 3
Enter name of NEW Registered Aygent and/or NEMW Registered Office address: - (‘;5
NEW Registered Office Addruess:
5 Laun At

pq/m (ocat

IR Y

[f the Himited Hability company is not organized under the faws of the State of Florida. it is hereby confirmed that afier
the change or chunges are made, the Florida street address of the registered office and the business ottice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it 1s hereby confinmed that the change(s)
wus/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of ory

c

Anization or the operating agreement of the hmited hability company.
Si-__rn;:lurcyl'(nw'mbcr or autharized ¢
! hereby

resentiative of a member
coept the uppoi

MO UINA J) 1
Printed or yped name of signee
ehr ent as registered agent and agree (o act in this capacity. | further agree (o com
provisions of all statureSrelative 1o the proper and complete performance of my duties. and [ am fumiliar with and aceept
the obligations of my position as registered ugent as provided for in Chapier 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered office ad
notified in writing of this change.
S Boi,  Kogstant
Sifnature of Registered Agent

v with the
dress, [ hereby confirm that the limited Tiabilite company hus been
17/ VO{D&/ v

INHSTS (2714}

Division of Corporationse P.0). Box 6327e Tullahassee, Fi. 32314
FILING FEE: $25.00



