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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %{'EN (’/@NDF)‘ )Ly

Name of Limited Liability Company

[Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Karen Serol H(,Lv o

Name of Person

b
Kigm C,ow,na L

Firm/Company

9414 R0 (5RADE B/wd, . LO

Address

ALB OEVEPOE K L7 Y

Cily/SlaE and Zip Code

For further information concerning this matter, please call:

Kavep Seru;/zfL 505, £AC-Fyd I

Name of Person Arca Code & Davtime Telephone Number
3 P

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Regtstration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, F1, 32303

Enclosed is a check for the following amount:

825 Filing Fee 0 $55 Filing Fee & Certificd Copy

INHISTE (2/14)



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

Pursuant to the provisions of sections 6030114 wr 6050116, Florida Statuies, the undersigned fimited lability company
1.

submits the following statement in order 1o chunge its registered office or registered agent, or borh, in the Staie of Florida.

Name of the limited liability company: _ KA EAY  Con O Og Lt (1_.
2. (a) Joha K. (b)
Principal oMice address of limited hability company:

(Note: MUST BE STREET ADDRESS)

KARE SER /LN
Mailing adibress of limited liability company;

(Nore: MAY BE POST OFFICE BOX)
1G.35% S CanwowX o 5 94 1.2 Fin Geare Ol
ORLA IODE i Fl. 305810

A g, 1S OELADE. A éi'i‘//‘f
12/a3fa00q Li8an 0 23— &9 F-¢
3. Ddte of Tikng/registration in Florida 4. Document number -
5. ) _ Reqrsterad

—

/fa(?ﬁ'_ts Ly,

chistcrccdgcm and Registered Office sb;l\m on the records of the Florida Dept. ol State:
I -

290 47 _sirecf [ bery.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,

S e 30

Se B
' S 32 M
St Retersburg . 33702 E - -
< 2 & T
© - T " T g Y
Enter name o NEW Registered Agent and/or NEW Repistered Office address: SRR T 4
. v o O
— l-‘:“-:‘: tT .
dowathan,. £ Ker EVO Y
MNEW Registered (HTice Adilress, s
(938 S Coneory Kp #5

QRLANDO

FL_FAKR [

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered otfice and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Emited hability company or as otherwise provided in
the ar:;?#organimiio or the operating agreement of the limited liability company.

(4 g / s

Sig}l:{tu‘r‘e of u member or authorized TEpresentative ob a merber

Y Stk
KALE ,) E s A

Prnted or typed name of signee
L hereby aceept the uppoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am ﬁ;mih‘ar with and accent
the ubligations of my positipn as regisiered agent as provided for in Chapter 603, F.8. Or. if this document is being filed
to merely reflect a changeAn the registered (y?‘ice address, I herehy confirm that the linited liahility company has been
nuW: writing of thigfchange.

A N
Sigml!(uj\bfwyfrcd A fent
Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHIS 18 2/ (4



