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COVER LETTER

TO:  Rcegistration Section
Division of Corporations

SUBJECT: M. Ravikorr Hsseciares /‘(OLDM'GSI lre

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

MAR vy L NoRMA BB vicere

Name of Person

Firm/Company

§46> Hawws Cuiry Lye
Address {

Deceny, BeEacu ‘ FL 3 3%,
City/Statc and Zip Cod¢

HdRemom@ G mMaic. Cong
E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

Noremn £avicoCl al( 5% ) 203-(34%
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

;l?od’is a check for the following amount:
25 Filing Fee QJ $55 Filing Fee & Certified Copy

INHSI8 (2/14)



-

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the follo‘:ving stalern{z‘nt in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: _/"!. KAV ixofe Associares fHotnines  LLC,

2. (a) S4ey dnwxs Guery, Ayr ) £d6 2 Hhuwxs Guuy Aue
Principal office address of limited lia.bilit'y company: Mailing address of limited liability colmpany:
{ B D,

(Note: MAY BE POST OFFICE BOX)
?Ef-flﬂly REncH ‘ £ L 3z¢qf,

Df’/fdr/ Powncig £ 32%Y

609 2019

Date of filing/registration in Florida

1
5. (a) CO/HIT‘&". $fﬂqdv" gc}gcmmﬁ Bf‘a,r—ut LLP
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

3§25 P Aivp
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

3

L1900 (626 ¢

4, Document number

/Zéim %f—'ﬂaé éﬁﬁf)eﬂs ,FL_334 10

——

(b) Nopnin KAvikoes

Enter name of NEW Registered Agent and/or NEW Registered Office address

Qa4

§doa i Alks Gu L/ gin:gwu:—:
NEW Registered Office Address: ’

AT

(18 Wy Ot Yk 0201

Vi 7A y BEnci FL_3 3944,

If the limited liability company is not organized 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles-of organization or the operating agreement of the limited liability company.

UL se- /g,m:&g//ﬁ. N Lryt Env IO
Signature of 2 member or duthorized ;Epc,’tsmmﬁvc of a member

Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to camfly with the
provisions of all statutes relative to the pro‘fer and complete performance of my duties, and I am familiar with and accept
the oblifatiom of m]xg:sition as registered agent as provided for in Chapler 605, F.S. Or, 1{ this document is bei,
to merely reflect a change in the registered oﬁice address, I hereby conﬁFer that the limited li
notified in writing of this cha;:)ge.

led
ability company has'g'gne
LA Xm%é,

Signature of Registered Agent ~

Divigion of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00



