h20 000 12213%

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckup  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions fo Filing Cfficer:

Office Use Only

OHIRTRAR

600368339076

Dh/22s21--01024--012 25,110

[

; nfr

[
’

81:6 Wy CZHO 1207




COVER LETTER

TO:  Registration Scgtion
Division of Corporations

KEBLINE LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oltiee Change and teets) are submitied for filing.

Please return all correspondence concerning this matter o the following:

ELENA RYAGUZOVA

Name of Person

KEBLINLE LLC

Firm/Company

2511 NE 35TH ST

Address

LIGHTHOUSE POINT. FL 33064

Cirv/Stute and Zip Code

INSOLENE@OGMAIL.COM

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

For further information concerning this matter. please call:

ELENA RYAGLIZOVA i 224-715-2339
at ( }
Name of Person Arca Code & Dayvtime Telephone Number
Muailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suie 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
& $25 Filing Fee O $33 Filing Fee & Certitied Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 603.0116. Florida Statutes, the undersigned limited liahiline company
submits the follewing statement in order o change ity regisiered office or regisiered agent, or both, in the State of Florida.

. N KEBLINE LLC
[, Name of the lunited hability company: l

251 NE33TH 8T. 251 NE3STH ST,
2. (a) (b)
Principal office address of limited Lability company: Mailing wddress of Himied liability company:
(Note: MUST BE STREET ADDRESN) (Nore: MAY BE POST OFFICE BOA)
LEGHTHOUSE POINT. FL 33064 LIGHTHOUSE POINT. FL 33064
05/06/2020 L200OG122737
3. Date of Aling/regisiration  Florida 4. Daocument number
- JACOR TREPELKIN
3. (a
Registered Agent and Registered Orfice shown on the records of the Florida Depl. of State: ‘e ]
1800 S, OCEAN DRIVE 4208, = =
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) - ;C:v—_ _"__’
e ™~ FEET S
= PO g
HALLANDALL. . 33009 . = i
FL : 1 e
ST
ELENA RYAGUZOVA P =
(b) ' =

Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered (ifice Address:
2511 NEASTH STREET

LIGHTHOUSE POINT FL 33004

[F the Timited liability company is not vrganized under the laws of the State of Florida, it is hereby contirmed that atter the
change or changes are made, the Florida street address of the registered ottice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. i1 is hereby confirmed that the change(s)
was/Awere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organiza ;/gtc.t)pcmling agreement of the limiated Tiability company.
— H rl - H
Flena  LYAL Zoo A

Signature of @ member or authorized representative of o member

Printed o1 typed name of signee

Fhereby accept the appoiniment as registered agent and agree o aet in vhis capacite. I further agree to c'nm{).{r with the
provisions of all statutes relative to the praper and complete performance of my diies, and I am ﬁ!mh’ iar with and accept
the obligations of my position us I'('j.,'l'.ﬁ'!('!'('(/tl‘ cent as provided for in Chapter 603, 1.5 Or. if this document is being filed
to merely refleei a change in_the registered Qbit'c’ wddress, | horeby confirm that the limited liahidin: company has been

netificd in wrlting of thig %
i

Signature of Regisiered Agent

Division of Carporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSLS (214



