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COVER LETTER

TO:  Registration Scction
Division of Corporations

T+ K tonshchon and rpmodeling

Name of Limited Liability Company

SUBIJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the tollowing:

bole, fisca TN

Name of Person

T+¥  tenshuabho o) Kemjeth

Firm/Company

LI’BM kiSyv-uj_ P&\rglﬁ-\,.//"‘-é W‘(‘:_}-

Address

CA()C C/"Y‘A[ FL 234473

Citv/State and Zip Code — ~e

i o

pater. lesss @ TK Fﬂmaz)c,\_ nz'{_ zE 5

" E-mail address: (1o be used Tor future annual repart notification) -y, =

i, —

ARV -

For further informatton concerning this matier, please call: L -

o7 o=

pak/ ese ma TK a3 3 L -Ysg ) T
X - gL AR

Area Code & Dayvtime Telephone Namber **

Name of Persan

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registratien Section

Division of Corporations

Clifton Building

2661 Lixecutive Center Circle
Talahassee, Florida 32301

Enclosed is a check for the following amount:

)_{525 Filing Fee 0 8§35 Filing Fee & Certified Copy

INHS18 (2/148)



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

o lintited liabilinv company

Pursuant o the provisions of sections 6030114 or GU3.01 16, Florida Swnivs, the wdersigne _
in the State of

submits the following starement in order to change its regisiered office or registered agenm. or borh,

Florida.

1. Name of the Hted hability company: —T" | & LoﬂS’l"‘-.&.“l'\of\ ) e ode ":‘ 6
13)] 1304 kf-’:/h(j' Pﬁ“’}cvﬂq west

2 {a) 4304 K‘SW‘C\' ﬂwl:uﬁﬂ Wt
Principal otfice address of lmited l\;}bilily compuny: Mailing address of limated Iiah:\ffly company:
(Nore: MUST RESTREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
_ (A woral AL 23445 CApeL Coral FL 33593
(9);2] 201 € L1158 DoO 241 8D
3 Date of ['|I=11g/rcgisirulin|1 i Florida 4. Document number

5. {a) Pode r RessA

Registered Ageni and Registered Office shown on the recards of the Florida Dupi. of State:

H300 K igmet Pqukum wadest

(MUST RBE FLORIDA STREET A HDR.':‘S.S')

Registered Office Address

—

Cape Coral 339973
Peler ReesSa I & (‘eqlhne
Aank

Enter name of NEW Reeistered Apent andfor NEMW Registered Office address:

“13p4 Kemel \Oﬁf‘eﬁ'uﬂ"-a wst

NEW Rewistered Offiee Address:

Cape (ornl FL 22997%
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I the limited liability company is not erganized under the laws of the State of Flonda, 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 Hubility company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the hmited liability company or as otherwise provided in
agreement of the limited liability company.

the articles of organizalio m\scruling _
Porer Ressa %
Printed or typed name of signee

e Signature of a memberreauthomret Topresentative of a member
! hereby aceept the appoiniment as regisiered agent and agree Lo act in this capacitv, 1 firther agree to (:n.'n{).{\' with the
provisions of all stanaes relative ro the proper and complele performaice nf v dutics, and 1 ant fumitiar with and aceept
the obligations of iy position as registered agent as provided for in Chapror G058 O if this document is being filed
1 merehy reflect o change in the regisiered office address. I héreby contirm that the fimited. iahilin: compeany has béen
notified in Writing of (his g ) ' ’ ’

Signalure of chmW

Division of Corporationse P.(. Box 6327e Tallahassee, FL
FILING FEE: 825.00

32314
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