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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (!\S’\C\L Yol (4 € Ki“ﬂhﬁﬂ, LeC.

HName of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

KCM\C\ Spatin

Name of Person

nsidd  Waylal  Kithen

Firm/Canpan_\'

Q01 2L Jwna RA

Add:wx

Coave Qacic, pr 3385

Citv/Stae and Zip Code

£ INnSALKa @Kt thon@® gpe] -Com

E-mail address: (10 b‘.dqed for future annual report notification)

For further information concerning this mauter. please call:

\Z\C\M\O* bﬁ’\l“\v\. ul(m-‘lS ) 4 - 1651

J Name of Person Area Code & Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassece

2415 N, Monroe Strect, Suite 810
Tallahassce., FI. 32303

Enclosed is a check for the following amount:

%23 Filing Feu O $35 Filing Fee & Certitied Copy

INHST8 (2/14)



. - ‘

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

Pursuant to the provisions of sections 603 0114 or 6030116, Florida Standes. the wrdersigned Limited lichilin: compan
swhmies the jollowing statement in order te change its registered office or registered agent. or both. in the State of Florida,

1. Name of the limited liability company:

Insudy {Laylas  Kadlhen y LLC
2, ()

()]
Principal ottice address of limited liability company:
(Nate: MUST BE STREET ADDRESS)

Mailing address of Timited lability compuny:

(Note: MAY BE POST QFFICE BOX)
907 Late Jwne Rd 120 Cloveruwod By0acs
Lot Pacd, FL 33853 lawa flatid, FL 3353

L 21000239 82

Document number

\ Ju\b\ 27, A0\

Dat€ of fi ling/registration in Ftorida

s Koo Sepictn

Registered chnl and Registered OfTice shown on the records ol the Florida Dept. of State:

<“Om Late Juna Rood
Kegistered O1Tice Address

(MUST BE FLORIDA STREET ADDRESS)
R

¢
Loe plac.c

b 2388

(b)

Y

Enter name of NEMW Registered Agent :ﬂﬂﬁ;.\'lf\\' Reygistered Office address:

. —

S

[}

}

L

NEW Registered Office Address:

19 Buck Sdet
LaKe Q\geid

6E 1 HE O RCARYA

b 3395+

It the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are 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 Flarida limited lability company. it is hereby contirmed that the change(s)

was/were authorized by an affinnative vote of the members of the limited hiability company or as otherwise provided in
ihe artigles obArganizatign or the opgdrating agreement of the limited liability company.

Kala o fing
Signaturg/of a n J I'rinted or typed name of signee
[ herehy aecept the dfpoiniment as registered agenr and agrec 1o act in this capacitv. 1 further agree (o comply with the
provisions of alf statues relative 1o the pre

N ¢ v f :/)w' andd complere performance of my duties, and I am fomiliar with and aceept
the obliguions of my position us registerec u};gn! s provided for in Chaprer 603, F.S0 Or, it this docament I being tilec
eed o

fo merely reflect a change in the regist Hoe address, [ hereby confirm thar the limited Tiabiline company fus been

netified i wrigng of'this chapge.

Signature of K

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
[NHSIR 27140



