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COVERLETTER

b

TO:  Registration Seation v

Division of Corporations
SUBJECT: ‘ kaﬂ:} lex  Llc

Name of Limited Liability Company
Dicar Siror Madam:
The enclosed Registered AgenvRegistered Office Change and fee(s) are submitied for filing.
Please return all correspondence concerning this matter 1o the following:
p, A \excin o
ey
Name of Person
H Ouru(\c..)(_ L ([
= E—
Firm/Company
Address
Palmi Sprimge T 2240l
Cinv/Stane and Zip Code
\/YV\Q!‘-L-\\‘L)(\O & :’\YV\C«.;\ >Ny
E-mail address: (o be used for Tuture annual report notification)
For further intormation concerning this matter, please call:
Adni AMejando a SBL , RIS %440
Name 3§ Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registrabion Section Registration Section

Division of Corporaticons Division of Corporations

Ciitton Building 0. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Fnclosed is a check for the following amount:
m"iling Fee O $53 Filing Fee & Certified Copy

INHSTS 12718



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

Parswant o the provisions of sections 603,041 4

S 0500 TA Flovicke Sitides, the undersigned limited Habifive compuany
suwbmits the folfowing statement iy order o change its registered office or regisiered agent. or bath, in the State of
Floricde,

Name of the limited lability company: Q-(t\_) \-C,)( L L
H L
s 21ed 1™ A p0. w0g o d1ea 160%™ A pO miog
Frincipal ettice wddress of limited labhility company: Muiling address ot fimited labsliny company:
iNote: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Pordan  Dprinas | ©| 2346l Palm  Spnas &1 38346
et d L™ T

9[1]1"1 L-1\Qoooo 3RosY

Date of filing/regastration in Floridy

RS “W\O..ﬂ*-'\‘l :S FL»!'(LMQO-C_?-—

Registered Agent and Regisiered Cliee shovon on the records of the Florida Dept, of St

2 (O Ave O H10D-

Heginioed Oflice Address

Document number

(MUNTBE FLORIDA STREET ADDRESS)

- ~3
=en fome
: Y &
T Z T
] B
pC«.\M Spr\n—qcs FL 23Ub ~
\ oy o E
. = It
(b A&n V AMCU‘\.&!O . ’j
Fnter nume of NEW R\;‘)::i\lt‘r(‘ll Agpent and/or NEW Repistered OfTtee address: . —_ L'
E&
2768 w0 A O wion
NEW Registered UMee Address:

wa\w\ ge rl.f‘\-ts\()x

r\?q,\m ‘%p nn.-ars CFL 3344

[T 1he Timited liability company 1s not organized under the laws ot the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Fiorida street address of the registered office and the business oftice of the registered
agent will be identical. Or_in the case ot a Florida limited lability company. it is hereby confirmed that the change(s)
wastwere authorized by an attirmative vote of the members ¢f the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

YY1

“"I‘qu,r‘\-a_la.- b V«c_(nc._.q&pq
Signatore ola memberor authorizad representative of g membeg

Printed or 6 ped nanwe of sigoee J
flicechy uecepr the appeintment as revistered agenr wd agree i act in this capacity, 1 further agree o compdy with the
provisions op afl states relative to the proper und complote perjormance of my duties, and I_umj%m:i{iur with and accept
the obfigations o my position as registered ageni as provided jor in Chaptér 603, 178, Or, if this document is beige plod
toomerely reflect a change inthe regisiered office address, 1 herehy confrrm that the limited Tiability company as doen
notitied sl ive of s change, N ' ) ’ ’

Skl st Rert®ered Avent

Division of Corporationse P.0), Box 6327e Tallahassee. FI. 32314
FILING FEE: $25.00
INTINER 4 2780



