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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 6050114 or 6050116, Florida Stanues, the undersigned limited liabilin: company
Name ol the limited habitity company:

submits the follovwing statement in order o change its vegistered office or registered agent, or both, in the Stute of Florida,
1.

Kavtgotr (oftee  Shop, LI
v (85 & naversil pre /

(b}
Principal office address of Timited liability company:
(Note: MUST BE STREET ADDRESS)

Cpinesville

Y7 E
Mailing address of limited hability company:
Fl 3260/

fNote: MAY BE POST OFFICE BOX)

a2

oY [1Y]z02]
Drate ofﬁling/‘rcgislrati(m in Florida
5. (a) @fC‘k@{, gﬂfﬂéf@/

Registered Agent and Registered Otffice shown on the records of the Florida Dept, of State:
|62 ]

prolewod  R&  pudsow Fl 3467
Registered Orfice Address (J;JUST RE FLORIDA STREET ADDRENS)

Document number

. FL
N Y

Ener name of NEW Registered Agent and/or NEW Registered Office address:

' L T
5 & Upiversity  Aue
NEW Regisicred Office Address: .

"T',::’:-.;; i §
Epinesville F/ 3260/ Mo =

1

My ™~
—
r"m ~
. FL

change or changes are made. the Florida street address of the registered office and the business office of the registered
was/were authorized by an athirman

the articles of organization

If the limited hability company is not orgamized under the laws of the State of Flonda, it 1s hereby confirmed that after the
agent will be identical. Or, in the case of a Florida hinned liabiliy company, it is hereby confirmed that the change(s)

ote of the members of the limited hability company or as otherwise provided in
erating agreement of the limited labihity company. /
~ Julr¢  HBrense
Signature vf a member Wur'u&l representative of a member Printed or yped name uf signee
{ hereby accepr the appointment as registered agent and agree to act in this capacire. | further agree to comply with the
the obligations of my position gy g
ro merely reflect a change,

provisions of all staiutes relative 1o the proper and complete performance of my duties, and T am familiar with and accept
natifted in writing o g

1ee.
W
Agcny'

gistered agent as provided for in Chapter 603, 178, Or, {f this dovument is heing filée
Fegistiered office address, Thereby confirm that the imited
Signature of Regsster

feehiliny company has beéen

Division of Corporationse P.(). Box 6327e Tallahassce. FL 32314
ENHSIS (214

FILING FEE: $25.00



