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COVER LETTER
Registration Section !
Division of Corporations

SUBJECT: QE\L ;Qoﬁer%cs [{

TO:

, Name of Limited Liability 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

— / !
\u)/,‘\,mpj 2, /}71”[55

Name of Person

L ,?fjpf,»-x\-,, [(c

=

Firm/Company r_-?.__’_

7

“o M) 7L}Z /76;_ 1 * 202, &

\—O Address ! é

/ _ . =

Plabhm , L 3232Y £
City/State and Zip Code

Y_‘MQ@;MJM He @ Smail, com

E-mail addrc;’s: (lsl be used for future annual rcyp‘l notification)

For further information concerning this matter, please call

Q”m @P (e .95y, 529 4J2¢

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

S: MAILING ADDRESS:
Registration Scction Registration Section
Division ol Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Excecutive Center Circle

Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Qgiling Fee

O 855 Filing Fee & Certified Copy
INHS18 (2/14)
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stututes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: K K\D fQ@ﬂ{f%i J Z—é- c—

f , 2 ? . [ l 2
2. (a) L/() /Uf/() 7LM /4._/; 4 ﬂzarz (b) j;./mz Af /Of‘nc../?r'/ &‘/Az/cf
Principal office address of limited liability company: Mailing address of limited liability company:
D (Note: MUST BE STREETADDRESS) (Note: MAY BE POST OFFICE BOX)
eaddion Flocide 3332

/Uﬁw.-hécf KQQJ 920/57

Date of ﬁling/rcgisfralion in Florida 4.

5. (a) (/(4;'4{.(( 5’}21‘;'{5 &rﬂd/‘gﬁ'm A{)/ﬁls , I:m.

Registered Agent and Registered Office shmfn on the records ot'gnc Florida f)cpl. of Statc:

1}330{1 [/J"‘n/r'ﬂj OA/C &)hr‘?zr /4

Registered Oftice Address (MUST BEWLORIDA STREET ADDRESS)

Tampe j, Flocieda  33L10
f

4 l L

3.

L 13000 2(¢ 157]

Document number

S @
e CR
=
=
Enter nume of NEW Registered Agent and/or NEW Registered Office address: g — N
A R
L T -
Yo Ny b /}(/a g )p2 e 2 m
NEW Registered Office Address: / v ,-..'-‘ w 5=
LR .
'g -
Ly br‘ ro

7[) /ﬁ/l ‘7}_24\"4?”\ , FL 3 %j 2 L/

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier
the change or changes are made, the Florida street address of the registered office and the business oftice of the regisiered
agent wj? be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werg authorized by an

rmative vo {the
the arti(‘lfes of organizali(7 or the operating

- 7/‘
!
il |\ LS /‘7; <5
tgnature of a member or authorized representatife of a member
/

Printed or typed name of sigrée
! hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree to c'o{ngfy with the
orovisibns of all statutes relutive to the pmjfer and complele performance of my duties, and | am familiar with and accept
he plligations of my position as registered agent us provided for in Chapter 605, F.S, Or, if this document is being filed
I gdfely reflect a chau‘?: in the regdstered office address,  hereby confirm that the limited Yiability company has been
Heftif) éd in writing of gl: change. -
i

Signdiure of Registered Agent 4 L-/VAV
f

! .

/ Division of Corporationse P.0). Box 6327 Tallahassee, FL. 32314
\/ FILING FEE: $25.00

INHS I8 (2/1-1)

embers of the limited hability company or as otherwise provided in
:nt.of mitedliability company.




