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COVER LETTER

TO:  Registration Section
Mivision of Corporations

The Kemafkdb(»{ th@ 830%’1'(1016 LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspendence concerning this matter to the following:

| et 1064 UE rO

s’
Name of Person

The. K May ia bl y Chic Bauﬁc!ue (LC

FirnﬂCo‘fmpany

10yst SwW ™ Court Hlow

Address

%mbr@[é@ ’ﬁné,S, 7:/ %0»25

Cuty/State and Zip Code

} |§€—f")p @ ) c\; \. con

E-mail addrcss: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Lisef %cwero o5, go1- b0/ g

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 Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
o $25 Filing Fee U 855 Filing Fee & Certified Copy

INHSI18 (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 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

1. Name of the limited hiability company: 7’:9— &mﬂf"hal;(\if C[/U(, gou](']([{ue/ LLQ ,
2 (@ 32 NW 1903 ape, Migm Gadnsoy 4122 nains 18057 Lang. Miawi Gadens

Principal office address of fimited Hability company:; Mailing address of limited liability company:
s

Note: MUST BE STREET ADDRESS {Note: MAY BE POST OFFICE BOX)
Ly oy} h .
Flovde S308T Tloricla 330

January 13, 2020 L200000(9933

3. Date of ﬁling/rcgislralion in Florida 4. Document number
/ﬂ i s
5. (a) /ﬂfﬂl?’lu) /o oA anc

Registered Agent and chislc#cd Office shown on the records of the Florida Deps. of State:

iz NuD 181 SY fana L

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

A

1
i

/'Vh(;‘tm[' Gavdens FL 220K

/. e . )
(b) /@mrﬂu; /VOL{T’W’?OU/) -
Enter name of NEW Res{istered Agent and/or NEW Registered Office address: i

9¢ :h Wd S¢ 8340202

L

J1OYSO  Spu TG Court 0w

NEW Registered Office Address:

]Qar* tovo be }91 :'1-65

.FL 520 s

If the limited liability company is not organized under the taws 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 grganization gr-the operating agreement of the limited liability company.

/gﬁ U E1LA0

/ /LR e [, set

Signaffre 0#a member or alithorized representative of a member Printed oct§ped name of signee

! hereby accept the appoiniment as registered ugent and agree to act in this capucity. [ further agree to comply with the
provisions of all statutes retative to the prr;!)er and complefe performance of my duties, and I.am ﬁ:m:lmr with and accept
the obligations of my position as registere (Jﬁgn! as provided for in C h/(y)ter 603, F.5. Or, :{ this document is beiny filed
4

to merely reflect a chan p e registered office address, | herebyv confirm that the limited liability company has been
notified inWwritin change.
ifiedinWriting g

G~ rcta

Signaturc/of chis}drcd Agenf

Division of Corporationse P.Q). Box 6327# Tallahassee, FI. 32314
FILING FEE: §25.00
NHSIS (21



