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COVER LETTER

TO:  Registration Section
Division of Corporations

KAS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam
The enclosed Reaistered Agent/Registered (Hice Change and fee(s) are suhnutted for filing.

Please return all correspondence concerning this matter 1o the following:

Dougtas J. Mortellaro

Name of Person

Coulter, Aviles & Company, LLC

Firm/Company

14452 Bruce B. Downs Blvd

Address

Tampa, FL 33613

Cuv/Swie and Zip Code

dmortellaro@cacocpa.com

F-mail address: (1o be used for future annual report notification)

For turther information conceriung this matter, please call:

Douglas J. Mortellaro 813 514-1729
at f )
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corperatons
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
m 525 Filing Fee O 855 Filing Fee & Centificd Copy

INHS IR 12/14)
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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 605.0014 or 603.0116. Florida Statutes, the undersigned limited fiability company
submits the following statenient in order to change its registered office or regisiered ageni, or both, in the State of Florida.

. . . Y KA5 LLC
1. Name of the hmited Lability company:
210 Lake Drive 210 Lake Drive
2. (a) ()
Princtpal oftice address ot limited liability company Mailing address of limited Bability company:
(Note: MUST RE STREET ADDRESS) {Nete: MAY RE POSNT OFFICE BOX)
Lutz, FLorida 33548 Lutz, Florida 33548

12/04/2018 L18000279

Date of hiling/registration in Florida
5. () Registered Agents, Inc.
o

Document number

Registered Agent and Registered Otfice shown on the records of the Florida Dept, ot Siate;

L ek

— [ =]

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) R .
7901 4th Street N. Suite 300 oo "
:-A} e
St Petersburg 33702 Lo
.FL ] —

James Bryan Yanez
(b)

nier name of NEW Registered Agent gand/or NEW Registered Office address:

AL

210 Lake Drive

NEW Registered Office Address:

Lutz

7
‘ FL33 02

If the limited lability company is not erganized under the Taws of the State of Florida. 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 regisiered
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 lability company or as otherwise provided in
the artickes of vrganization or the operating ggreement of the limited hability company.

James Bryan Yanez
tve ol a member

I herebl ges

Printed vr typed natoe of signec

! _ el agent and agree 1o act in this capacipe. 1 further agree to compdy with the
provisions of all statutes refative 1o the proper and complete performance of my dugies. and | _amﬁm:ih’m- with gnd aceept
the obligations of my position ay registered agent as provided for in Chapter 603, F.5. Or if this document is being filed
tor merelv reflect a change in the registered nﬁr‘('(} address. I herebv confirm that the limited Tiability company has been
nogified in wriring of this change., N | ' ' ’

Rt oo, {

> \
S@crcd r\gcm% 'Q
Division of Corprationse P.O. Box 6327e Tallahassce, F1. 32314

FILING FEE: $25.00
INHS IR (2/14)
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