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COVERLETTER

TQ:  Regisiration Section
Division of Corporations

SUBJECT: ?hcﬂ: Kat LLC,

Name of Limited Liahility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subntitted for filing.

Please return all correspondence concerning this matter to the following:

Natalie TSane HBS Qin_

Name of Person

Prat Kat |LLC

Firm/Company

HFial ?mnfg&g_&%__@é

Address

/\/arm_gig 5 3hle

Cinv/State and Zip Code

Phat kKat 97794 amar |- Com

-mail address: (o be used tor tuture annual report notification)

For further information concerning this matter, please cull:

_]\/&J(&,‘\e HDQ&(\ :1[(;‘25q ) 5%()”?‘?_74

Name ofMdrson Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallshassee, L 32514 2415 N Monroe Street. Suite 810

Tallahassee, FILL 32303

Fuclosed is a check for the following amount:
O $23 Filing Fee 0 $335 Filing Fee & Certitied Copy

INHS T8 (214 ﬂ§5_"0 - Ched: # 74,



VRN VI .

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

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Statuies. the undersigned limited liability company

submits the following stetement in arder o change its registered office ar registered agent. or both, in the State of Florida,

1. Name of the limited lability company: F\jh@i Kﬁf L_LQ,

it

2. ()
Principal olfice address of limited liahility company: Mailing address of linmted liabilily company:
IXore; MUST BE STREET ADDRESS) {(Nofe: MAY BE POST QFFICE BOX)

592l Pantaed Lcaé’ LN
/\/a/pﬂs, & 34l

iunbf'z,gonora'“i/E‘Q/&éaﬂ L1G0o01 15147

4 Docameni number

Date of fling/registration in Florida

-
J.

5ot Wated 55_{11;& = Cﬁfbmﬁm Pvéfw,m s lnc.
tle Flonida Depl. ol State:

Registered Agent and Registerad Office shown on the records of

™~
Kepistered Otlice Address (MEUST BE FLORIDASTREET ADDRESK}) .’i t:1 -
- o =
- > T
5575 S Someran Bld. , Stz 3k Z0 T
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Fnter nane of NEW Registered Agent and/or NEW Registered Office address: R =
s5F @
(Ve

I\/&%a [l? ﬁ/ana, H’Df\)af\

NEW Regisiered Office Address:

5921 Punted Leaiff . n
}\I&;FL@QS w_39 1

( the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
are made. the Florida street address of the registered oftice and the business vlTice of the regisiered

Or. in the cise of a Florida Hmited liabilisy company, it is hereby confirmed that the change(s)
as otherwise provided in

change or changes

agent will be identical.
was/were auwthorized by an affirmative vote of the members of the limited liability company or

the arliclcs:iﬁgzmizmi on op the operating agreement of the limited Hability company. /- .
A et N e ] H’D%V\
I'rinted or typed n;m@igncc

Sigikature af yymembQr fulthbriZed igbresentative vla member
{ hereby acedpt the appointment as regisivred agent and agree fo act b this capacitye. [ firther agree 1o com}u[_\' with the
provisions of all sjatuies relative o the proper and complere performance of my duties, and i_(mrffmri!iur with and accept
the obligations of my position as h.';.:i.\'fw‘ud{u. rent as provided for in Cliapior 603, F.S Or, if this docunent is heing filed
ter merefv refloct a chunge in ithe registered u/‘}fc'c' wclidross. 1 hérehy confirm that the limited ;!uh."ﬁn‘ compuny has been
notifigd in writipg of thix change. v ’ ' ’ '

Division of Corporationse 0. Box 6327 Tallahassce, FL 32314
FILING FEE: 825.00

INHS 18 2/



