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TO: . Registration Section
Division of Corporations

COVER LETTER

ISUB.IECT: &/\O\\\Q’V\ Q(D@Q‘(‘\’\’/\ QQ/V\‘\'G\JJ LLC

Name of Limitcd(IJability Company

Dear Sir or Madamy;

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Ve~ g\len

Name of Person

Y ocilem @mpd‘w\ lewied (¢

Flrm/(,()mpany

W23 i ™ Q

Address

Lovolakdhes ¥ 23000

City/State and Zip Code

AN LY w2 [l € Yahpy: O

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

For lurther information concerning this matter, please call:

w S0l , 255- 1553

Name of Person

Mailing Address:
Registration Section
Division ot Corporations
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $25 Filing Fee

INHSLE (2/i4)

Arca Code & Daytime Telephone Numiber

Street Address:

Registration Section

Division ot Corperations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Taliahassee, FL 32303

0 $55 Filing Fee & Certified Copy



FLORIDA DEPARTMENT OF STATE 0w 73 PH o221

Division of Corporations

November 4, 2022

KAREN ALLEN
14273 86THRD N
LOXAHATCHEE, FL 33470

SUBJECT: KAALLEN PROPERY RENTAL LLC
Ref. Number: L22000310392

We have received your document for KAALLEN PROPERY RENTAL LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culiigan
Regulatory Specialist 1l Letter Number: 922A00024809

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassec, Florida 32314
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“STATEMENT .OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
in order to change its registered office or registered agent, or both, in the State of Florida.

Submits the following statement t
i, Name ol the limited liability company: K‘C{C‘\\\ N Q (& Pu +17 Q\Q,r\ G S (/C_
2 @ 420 Xet Qv o (U272 Sets €S

Principal office address of limited liability cotmpany: Mailing address of limited liability company:
(Note: MUST BE STHEET ADDRESS) (Note: MAY BE POST OFFICE BGX)

1;ﬂ£&AQ3LL@ﬁ T 23u0 LC%@&@&(heﬁz F( 2347

7 1Sz [ 220003 (0392

3. N Datc qf"i’l'ling/rcgismation in Flonda 4. Nocumcnt number
o w200l (o SOWR Eng LLC
Registered chm and chistct‘d Oifice shown an the records of the Florida Dept. of ;Slalc:
2o ) ey wood Bawd Sk S

Registered Office Address  (MUST BEFLORIDA STREET ADDRESS)

. LR _— . o ~2

Sroiepsoed A 35U =
 FL S ==
(b) ‘\_-\CK \(QA’\ DT S Do o= i
Enter name of NEW Registered Agent and/or NEW Registered Office address: :.: “ @ {j

. . - A

WL X Bl Oy =

NEW Registered Office Address:

_ofadod dh L 3ByUe

{f the limited liability 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 strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wcr}authorizud by an affirmative vote of the members of the limited liability company or as otherwise provided in

{h;-.ql s of prganization or t S ncra@‘fm of the limited Hability company. A \
( WAL Ul ’ | a2 Hiven

Signatiredt a member or authorized representative of a membcr

Printed or Lyped name of signce

[ hereby accept the appoiniment as registered agent and agree [o act in this capaciiy. 1 further agree to comply with the

provisions of all statutes relative to the proper and complefe performance of my duties, and [ am_ﬁ:mih‘ar wirﬁ and accepi

the obh'?mions of my position as registered agent as provided for in Chapter 605, F.5. Or, 1{ this document is being filed
v reflect a change in the re;istered office address. [ hereby confirm that the limited liability company has been

to merely reflec

Signaturc of Registered Agent

Division of Corporationsse P.0O. Box 6327e Tallahassee. F1, 32314
FILING FEE: $25.00



