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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: KJD /P—d’%ffm& H")C‘SQ,Q b QS(W

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:

f‘(a,rl M- DQW

Name of Person

K5 D @r%rma/\ce harsen b Kopei 248

Firm/Company

Hip NE Fir <reed

Address

Yineln, FL 32350

City/State and Zip Code

Ko tma@ Notvadl-copn »

v
wt

E-mail address: (to be used for future annual report notification) 93

—

For further information conceming this matter, please call: -7

Hari DeMay (350, 924 -2/ 2 5
Name ochrsoP_)

Arca Code & Daytime Tclcphone Number
Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Talahassece, FL 32303

Enclosed is a check for the following amount:
/&325 Filing Fee

0 $55 Filing Fee & Cenified Copy
INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Staiwtes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent. or both, in the State of Florida.

1. Name of the limited liabilivy company:K\BD %Wcé l’"b(S-CS g, Q@SC (AL~
2. {(a)

(b)
Principal office address of limited Hability company

(Note: MUST BESTREET ADDRESS) ) a(:l::im:}:'js; ;2 Ilr’n(l)[sg' I(i;:: :'lltz‘ FC' ol;n (ig g
Yo NE Fiestreet A NE_Fir Sk
Vineth F( 22350 Vinetw  FC 3235
ore e

L 900060 $o70S
Date of filing/registration in Florida

Document number
5. @ Rodis e ‘4()4/% INC .

RL},]StJﬁ!d Agent and Registered Off' ¢ shown on the records of the Florida Dept. of State:

Naol HHn St AL Site D

Registered Office Address

(MUST RE FLORIDA STREET ADDRESS)

<t Pekrsbug
Kan' . ﬁém

'
Enter name of NEW Registered Apent and/or INLE,,“' Registered Office address

.FL (33 ’7§L

o
Yo NE Fri- Sheeld e
NEW Registered Office Address: ~

\

Shona

{ AV ‘H’Q FL jcQ'iﬁ\
If the limited liability company is not erganized under the laws 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 registered

.
agent will be identical. Or, in the case of a Florida limited liahility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

-

4
b

the articles gf organization or the operating agreement of the limited liab

ility company.
2 M. DN, Kaci . DelMau
Signature of a member ar authorized represdntative of'a member

L

Pnntcd orty pcd name of signee
! hereby accept the appointment as re, gl.s!ered ugeni and agree to act in this capacity. | ﬁ.'rrher agree 1o com,
pravisions of all stututes relative ta the pro

{‘le with the
complele performance oj m\.' dumﬂe miliar with and accept
the obligations of my positian as registered a enf as pmwded for in Chaprer 605, F.S. rhn" document is being fi lea"
to merely reflect a change m the registered office address. [ hereby confi

notified in %ﬁj this ¢

mrha: rhe !rmned iabilitv company hus been
.y

Signature of chis!crea‘f\bcm

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
1518 (2/14)



