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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: KY@H’\OLO Investmants, LG

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kiigh Wi ¥tos)

Name of Person

v eidlonw) Tweshwmentg  LLL

Firm/Company

5oy Capdktd Civde. ST Suke B

Address

Touwanassee | FL 3230
Citv/State and Zip Code

Kvish @& quich.aind cleaninc . Lo

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

For further information concerning this matter. please call:

Kvish ¥vaHow a TS0, MuS - poyA
Name of Person Area 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Fnclosed is a check for the following amount:
déZS Filing Fee 0 $35 Filing Fee & Cenified Copy

INHSIE (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 603.0116. Florida States. the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or both. in the State of Florida.

1. Name of the limited liability company: Kveiflow | Nnvestiments, LLG
2 @ 500 Coapiral Circle SE (b)

Principal office address of limited Hability company:
(Nete: MUST BE STREET ADDRESS)

Suntc B\
Tallamdssce | £U 3230

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

o!'lod | 2}
3. Date of filing/registration in Florida 4, Document number
5@ ¥ve  w<diteow

Registered Agent and Registered (Hice shown on the records of the Florida Dept. of State:

Yy G dHow Inveshkmaws, Luc.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

COO  Capiym Civel., SE - Sdde 61
Tavdhassec. FL__3220) N

o ¥vish Veitow

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

500 Cat,p-?ml Civele. SE Suide, B

NEW Registered Oftice .«\d‘drcss:

8% :h Hd 82 Autilgng

Tandnasses . L 3230

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 arc 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 affimnative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the eperating agreement of the limited liability company.

S it \onsh YvatHow

Signature of a member or authorized representative of a member Printed or typed name of signee

[ hereby accept the appoiniment as registered ugemt and agree 1o act in this capaciry. | Surther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am }?m:iliar with and accept
the obligations of my position as registered agent as provided for in Chaprér 603, F.S. Or, if this document is hw‘f;;g Siled
to merely reflect a change in the registered ff}ﬁce address. I herehy confirm that the limited Tiability company has been

notified in writing of this change.
LS v et O

Signature of Regisiered Agent

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

INHIS I8 (2/14)



