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COVER LETTER

hY

TO:  Registration Scction
Division of Corporations

SUBJECT: ROO F /L/ﬁfOC_S LL L

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 matier to the following:

.S’Ok(ob M“/SM/

Namec of Person

Koo F MNeroes L LC

Firm/Company

3545 727 “Ave MNiE

Address

/l/a'p/c_s', FL 34120

Citv/State and Zip Code

Do cob & T?OOF//{rocs. ComM

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

For further information concerning this matter, please call:

Sacob /Lafsu/ 239, XRET1-S 322

Name of Person ! Arca Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Enclosed is a check for the following amount:

L1 $25 Filing Fee li $55 Filing IF'ec & Certified Copy

INFHISTH (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 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.

1. Name of the limited liability company: ,ZOOF }lﬁf{)cs L‘ L‘ C
. @ 3845 10vAve JE Naples FL,

Principal office address of limited liability company: 3 '-I ldo
(Note: MUST BE STREET ADDRESS)

025 YS 1379 AVeE NE NMophes FL

Mailing address of limited liability company: % ¢/ J2 ©
(Note: MAY BE POST OFFICE BOX)

B/Qa/élogu

Dalc of filing/registration in Flonda

el

LAI0p61323Y 2
5w Elizabeth Calzaﬂf”h

Document number
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:;

~
— [
. w2 -
] 60 S yuivers, + DK e T
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T - "‘F-
R \
' 17 .
Suite A OO e
. "\ [ws] O -
Flon da tion 33324 a5
o
=37 Fal
v Salob Ha/SG %4 27 o
linter name of NEW Registered Agent andfor NEW Registered Office address: -
— ~
3SHe 7279 pye. N E
NEW Registered Office Address:

/\/aéf-?/f,S

L 2Y)R20

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that aller the
change or changes arc made, the I'lorida street address of the registered office and the business office of the registered

agent will be identical. Or, in the casc 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
SW

cnt of the imited liability company.
member or anhorize

Sentative of a member

: S G o .’:
provisions of all statutes relative to the p
the obli 'F ]
{0 merely r

/ éf /\5 el /
{ hereby accept the uppointment as registered agent and agree 16 act in this capacity. 1 further agree to complv with the
roper
ations of my position as regtls‘lere(ﬁf
eflect a change
notified

Printed or typed name of signey’
and complete performance of my duties, and ! am Jamiliar with and accept
[ i ent as provided for in Chapter 603, F.S. Or, if this document is being filed
in the registered office address, | hereby confirm that the limited liability company has béen
Of th C%—
yﬂﬂ'kcgislcrcd t\u

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



