A9 000096999

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] pckue  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RIRRT IR

500370487205

BTe29.5 21000 7--004 #2500

=
3

d3 i

J1LS 40 AHV13HQES !

b1 ISSVHV I
08:6 HY 62 10" 182




TO:  Registration Scetion
Division of Corporations

SUBJECT: KNL ENTERPRISES , LLC

CUVEK LELIEK

NWoarmo AFT tmatad T aahiling Camemana

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) arc submitted for tiling.

Pleasc return all correspondence concerning this matier to the following:

Lisan Low

Name of Person

INL ENTERPRISES [ LLC

Firm/Company

Address
agga CLEAE LAKE C(&

NapLes, Fo 2419

City/State and Zip Code

E-mail address: (to be used tor future annual report notitication)

For further information concerning this matter, please call:

Lisa Long

y 2D 1280

Name of Person

IVialling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

rnclosed 18 4 Check 101 the 1ollowing amount:

$25 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

O $55 Filing Fee & Certified Copy
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SIATEMEN T OF CHANGE UF KEGIS | EKED OFFICE UK KEGISTERED AGEN T UR BUTH FUK
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, 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 liability company: RNL eMTerpPRrises | L
<. (a) (o)
Principal office address of limited Liability company: Mailing address of limited hability company:
(Note; MUST BESTREET ADDRESS) (Naig: MAY BE POST OFFICE BOX)
Q83 CLeEAR LALE L G824 CLept LALE AR
DAPLES | o U Napes, oo 34109
af2a] o9
3. Date of filing/registration in Florida
5.

@ U0 Aun M. YeowTz

L 96cCo 31,489

Document number
Registered Agent and Registered Ot¥ice shown on the records of the Florida Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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(b) L[S LDU@ DT
Enter name of NEW Registered Agent andfor NEW Registered Qffice address: ‘—'{-" =, ré,\
NEW Registered Office Address:
%89 CLenR. (AYE (LB
Napes

L 2AHIOA

If the limited liahility coumnany s nad araanized nnder the laws af the Se of Flanda i i< berehy confirmed thar after the
the articles of

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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftfirmative vote of the members of the limited hability company or us otherwise provided in
Q g'imizal;ion or the vperating agreement of the limited liability company.
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Signdture of a member or au

Lisa Long
rized represeniative of a member
the obligations of my position as registerea
notifiod in weiting

Priated or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to complv with the
l}f [P SR E VIR UJ G dITea ey F el vy (U iy ‘f/I e Lirfid L.'Uf”[.ﬁt’lt’ f}ffj(.h’ Hidnoe (JJ PV LG EC DY, il o CleJI.lIF!l!H.!! Fiedrl Litfld “LL‘C”J(
CIhis change.

LA & KW

to merely reflect a change in the registered office address, | herehy confirm that the imited liability company has been

agrent as provided for in Chapier 603, F.S. Or. if this document is being filed
Signature of Registered Ageni J
INHSIR /04y

Division of Corporationse P.Q. Box 6327 Tallahassee, FI. 32314
FITING FEE- QI 0N



