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COVER LETTER

“

TO:  Registration Section
Division ol Corporations

SUBJECT: %D% MO’VLqu LCC)

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the fTollowing;

Knven Purvph

Name of Person

KDR Nidorg LLC

I"inn/(”.‘umpz‘w
*

1A ELLS vio Dr .

Address

Seftrw F1 3358y

City/State and Zip Code

E-mail address: (1¢ be used Tor Tuture gghual report notification)

For turther information concerning this matter, please call:

Kfal/ff? BM ch/) th) 565// QJ/‘/O

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 8§10

Talahassee. FL 32303

Enclosed is a check for the following amount:

$25 Filing Fee O §55 Filing Fee & Certified Copy

INHS IS (2/14)



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

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited liabiline company
submits the following stetement in order to change its regisiered office or registered agent, or both, in the State of Florida.

. Name of the timited hability company: _K’DE) MO‘)’_O»{M LLQ-
2w 1133 Blise. Mavie Or. Sefingy A 33584

I'rincipal oftice address of limited liability company: Mailing address of limited Jiabiliy company :
{:Note: MUST BE STREET ADDRESS) {Note: ;"M Y BE POST OFFICE BOX)

| 1o eLisd MAnrte Dr
e FHruh 193984

[0 -8-3030 __LOOVV 318304

3. Date of filing/registration in Florida ocument number

5. (a) UnnLéd \3’}'0:#9;5 ZUCD(J/Q')L/JW d?ff?/ﬁ, I

Registered Agent and Registered O1fice shown on the records of the Florida Dept. ol State:

5575 3. Semovan Blvd

Reuistered Office Address  (MUST BE FLORMIA STREET ADDRESS)

e, B B
S = e
oY lando wF) 33 3RIQ T =
(b) KQ yén BU (.h oo T
Enter name of NEW Registercd Agent und/or NEW Registered Office address: - X : :n ‘k.-?

.o.

co

V780 Eliae Mayie Drive

NEW Registered OfTice Address:

St . BD5%Y

I 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 made, the Florida street address of the registered oflice and the business oftice ol the registered
agent will be kdentical. Or,in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an allirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization ot Jje operating agrgement ol the limited liability company.

K avernn Buvihn

resentative of a member IPrinted or 1y ped nume of signee

Sinaturdot a member or authori

! herehy accept the appoiniment as regisiered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and | am ﬁmu}'iar with and accepr
the oblivarions of mv pusition as registered agent as provided for in Chapter 603, F.S, Or, if this document is heing filed
to merely reflect a change in the registered r)_bi(:r,‘ adelress, | herehy c'mgﬁ&m that the limited Tiabiline compamy has béen

nenificed o jrigng of this (‘huﬂ.ﬂ& W)

oV Repistered Agent

Signature

Division of Corporationse P.0). Bax 6327# Tallahassee, FLL 32314
FILING FEE: $25.00
INHSIS (2/1h



