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COVER LETTER

TO:  Remistration Sceton
[ivigion of Qorporations

RONLYART LILC
SUBJECT:

Namwe of Limited Liabiliy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submunied for filing,

Please return atl correspondence concerning this matter to the following:

EUCENE KOITLY

Name of Person

KOHLYARTLLC

Fiem/Company

G2 SW 40 ST

Address

MIAMILFL 33170

City/State and Zip Code

KCOTMIAMIEAOL.COM

F-muail addresa: (to be used for tuture annual report notutication)

For turther informition concerning this matter, please call:

EUGENE KOHLY 786 223-29036
at )
Name ol Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 24135 N. Maonroe Street, Suite 8110

Tallahassee, FIL 32303

Enclosed is a check for the tollowing amount:
® S25 Filing lFee L) $35 Filing Fee & Certified Copy

INHSTS (2/1)



i '}
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 Statutes, the undersigned limited liabilioy company
submirs the follmving statement in order to change Qs registered office or registered agent. or hoth, in the State of Florida.

. . . . KOHLYART LLC
L. Name of the hmited labtity company:
2. {b)
Principal otfive address of Timited lability company Maling uddress of limited Lability company:
(Noge: MUST BE STREET ADDRESS: (Note: MAY BE POST QFFICE RON)
D321 SW 140 ST Q321 SW 140 ST
MEAMIL FL 33176 MIAMILFL 33170
O/ 162022 L22000275064
3. Date af filing/registration i Florida 4. Dacument number
5. (a) NORTHWEST REGISTERED AGENT LILC
. 1a

Regisiered Agent and Registered Oftiee shown on the records ot the Floridu Dept. of Sune:
901 4TH ST N STFE 300

Registered Ofice Address (MEST RE FLORIDA STREET ADNDRESS)

TOOL AT ST N &TE 30U

ST. PETERSBERCG
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LEUGENLE KOHLY - = ———
(b) wr ™ —
Linter name of NEW Registered Agent and or NEW Registered Office address: %f": 1= !
ce o T
U3 SW 4O ST _TE [ ) U
NEW Registered Office Address: Be. (75
=1 ()
T
MIAMI El 33170

I the limited hability company is not organized under the lews of the Sute of Florida, it is hereby conftrmed that alfter the
change or changes are made. the Florida strect address of the registered office and the business otfice of the registered
agent will be wdentical. Or,in the case of a Florida limited Hability company, it is hereby conlimed that the changets)
wasfwere authorized by an attirmative vote of the members of the limited Hability company or as atherwise provided in
the articles pf izatl#n gr the operating agreement of the limited liabitity company.

EUGENE KOHLY

Signatyrt 1 a member or authdi

¢l representative ot a member

Printed or typed name of signee
Dherehy uceept the appointment as regisiered agent wid agree (o act in this capacioe, 1 further
provisians of all stat

: . i agree (o cnr_n;)h' with the
Y ¢ tes relojive to the proper and complete pectormance of my dutics, and £ am Jamilior with ane accem
the obligutions glayyv posigph as vegistered agent as provided for in Chapier 603, F.S.

o nierely rg )

: ¢ . Or, i this document s being filed
1crely i the registered office uddress, [ herehv confinm thai the limited Tiabitite company has héen
naotified idnge.

Signat

oT Registered Agent

ision of Corporationse PP.0). Box 6327 Tallahassee, FL 32314

FILING FEE: 823.00
INHIS TS (2/14)



