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COVER LETTER
TO: , Registration Scetion

Division of Corporations

Name of Limited Liability Company
Prear Siror Madam:

sUBJECT: P Kessdman 0o fesaioval L\ml’«cd LDyah Vi (,ompo
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The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,
Please return afl correspondence concermng this matter (o the following:
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E-mail address: {to be used for fufiire annual report notification)

For further information concerning this matter. please call;

Macisa  Kessdrnan aSeN h_ (e 0T EY
Name of Person Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Taltahassee, FI. 32303

Tallahassee, FL 32314

Enclosed is a check for the following amount

54$25 Filing Fee

a $33 Filing Fee & Centificd Copy



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

Pursuant io the provisions of scctions 603.0414 or 603.0116. Florida Stanes, the undersigned limited lahility company
submits the following staiement in order (o change its registered office or regisiered ageni. or both, in the State of #lorida.
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Principal otlice uddress of lhmited Habiliny company.
(Note: MUST RE STREET ADDRESS)
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Mailing adidress of limited habitity compamy

(Note: MAY BE POST OFFICE BOX)
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nter nane of NEW Registered Agent and/or NEW Registered Office address: ‘{;‘{-Dr- =z ,—"—‘é
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NEW Repistered Olice Address: !

Lake  Loertn
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If the limited liability company is not organized under the laws of the State of Flonda. it 1s hereby confinmed that after 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 @ Flonda limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited habiliy company-.
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Signature of a mcmhc‘ or authorized representative of o member

acixa Kecsel men

Printed or tvped nume of signee
I hereby accept the apponiment as registered agent and agree to act in this capacitv. [ further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties. and L am familiar with and accepr
the oblivations of my pasitian as registered a

;;gm ax provided for in Chapiér GO3, IS5, Or. if this document is beiny filed
1o merely reflect a chapge m the regisiered office address. [ hereby confirm that the limited Tiability company: has héen
notified in writing of this change.
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Signature ot chiflcrc(l Agent

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