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TO:  Registration Scction ]
Divisim of Corporations b

'

SUBJECT: K LR IKO [ LL(/ li

C(I)IVER LETTER

1 i
: 1
Dear Sir or Madam: |

The encluosed R ha
| L
1

Please return al

KP«TPHQ\/M kt—:fiz (opN

Name olemllLd Liability Company

egistered Agcnt/Rf:rgistcrcd Office Ciugfngc and fee(s) are submitted for Hling.

| . . ' R
correspondence concerning this matter to the following:

Name of Person

K ereiko. LLC

Flrnv’Compdny
20 OLEANDER AVE.

Address

Prml Rerch, FL 33%0

City/State and Zip Code t

Kotie @ emkoconsSiul Hing. cony)

E-mail address: (10 be used for future annual report notification)

|
rmation concerning this matter, please call:

KMW\H\’ KWK!L:{P(T\( m(j5lal

For turther info

, Hop -5319

Name of Person

Mailing Address:
Registration Section
Dwnsnon of Corporations
P.O. Box 6327
lelalmssgu FLL 32314

Enclosed is a check for the following amount:

|
\%525 I':iling Fec
INHSIR (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

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

QO $55 Filing Fee & Certified Copy
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QTATF\#IF\IT OF CHAVGE OF REGISTFRFD OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to .fhc provisiuns uf sec num GO5.0114 or 60.) (116, Florida Statutes, the undersigned lintited liabilitv company
submits the following statentent in order to change mlu gistered office or registered agent, or both, in the .Smru ‘of Florida,

| i |
[. Nameof lh* limuted Liability company: V }e | KD LL (’ |

A~ v TN :
J
2 l/fﬂ(TH”Q\/r\Jl K’szugfm\/ b) |
“Principal office address (Jl limited liabilicy wmpamn Mailing address of bimited Lability company:
p 1
(Note: ."U.STBF STREE TADDRI‘S&) (Note: MAY BE POST OFFICE BOYN)

03 ScHEONER (M, is !
Tuerer | FL 33477 |

Ul 20 [2020 | L 20000107 80

DdlC of lllms,/rcg:lﬂtralmn in Flonida , 4, Document number

5. (a) KP(T H’Q\IN \<€p\€\(ﬂpﬂ\l

Rc.},l\l\.ru.l Agent and RLEI‘-lLI’Ld Office shown on the records uf the Florida Dept. of State:

|
nysurtd Office Addeess @UYT BE FLORIDA STRFFT ADDRESS)

m‘% SCHOONER LANE

L)

| =

. br—1

—YU\P\TI:/K %2477 D=
Sho=
Kﬂ(’I’H’QVN ‘(C?QR H:»AN -
Lm;r n: lmc of NEW Rcs_lslcrtd Agent and/or NEW Rcmslercd Office address: vd :-'- ot » @ . -
i . T . it
' A por.=4 Pt
-E.' . F.\_." :h ‘j

NEW Repisiered Office Addreys: - %

7% OLERMER AVE

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are madc, the Florida strect address of the registered office and the business office of the registered
agent will be identical, Or, in the cuse of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wyre authorized by an af irm.'mvu vote of the members of the limited liability company or as otherwise provided in

thT(ﬁ:B&Hbammuon the operdlmg agreement of the lumlkhablllly company.
AN

oo Kegeiman

- o 0 B I 0 P
Signature of a memb-:rYmuhdﬁzcdﬂrcscnmtwc uf o member T Printed or typed name of signee

[ hereby uccept the uppoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
pr ovisions of all stattes refative to the proper and complete performance of mv duties, ami {am ﬁumhur w H;r and accepl
the obligations of my pusition as reg:s!c’rm/ emt as provided for in Chapter 605, F.S. /fhn document ix heing fited
to mevelv reflect a change in the registered uf ice address. [ hereby cr)nﬁ{r) nt that the lmrrred i

jability company has féen
notifted in writing of this change.

Signature of Repistered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 325,00
INHIS IS (2/14)



