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TO:  Registration Section

Division of Corporations

Kev Haven Films LLLC
SUBJECT:

COVER LETTER

Dear Sir or Madam:

Name of Limited Lability Company

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael Shuler

Name of Person

Key Haven Fihins LLC

Firm/Company

093 Sabal Palim Circle, Apr. L

Address

Altamuonte Springs. FI 32701

Citv/State and Zip Code

mikeyshalerO413@ gmal.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
Michiwe! Shater

727
at
Name ol Person

J60-3426
)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Enclosed is a check for the following amount

w525 Filing Fee

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

O $55 Filing Fee & Certified Copy
INHSTE (2/14)



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

Pursuani o the provisions of sections 603.0114 or 6050116, Florida Starutes, the undersigned lindted liahility company
subntits the following siciemient in order 1o change its registered office or registered agent, or both, in the State of Florida,

. . A Kev Haven Films 1.1.C
I, Name of the limited lability company: :
93 Sabul Palm Circle 693 Sabal Palm Circle
2. (a) )
Principat office address of limited labiliy company: Mailing address of limited lability compans
INete: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
Apt. L Apt. L
Altamonte Springs. FLL 32701 Altamonte Springs. F1L 32701
012772003 [L230000504 59
3. Date of filing/registration in Florida 4. Document number
5. () REPUBLIC REGISTERED AGENT LLC
. (a
Registered Agent and Registered Office shown on the records ol the Florida Dept. of State:
TISONW 72ND AVE TOWER | —
N Lome
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) A1
s T *
STE 433 — iR t
- ) -
Mianu Fl 23126 o
’ i -
e
Michael Shater .
(h) {8 [y _ ._‘?
Eaer noame of NEW Repistered Agent and/or NEW Registered Office address: T g
1y

692 Sabat Palm Cirele

NEW Registered Office Address:

Apt. L.

Altamonte Springs | 32701

I the Himited lability company is not organized under the laws of the State of Flonida. it is hereby confirmed that after the
chinge 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 Florida limited hability company_ it is hereby contirmed that the change(s)
was/were authorize

lhc%lcs -
7
2ol //ﬂ

—— A - - -
signafure nl/{nwmh)x(ur authorized representative vl a member

v al affirmative vote of the members of the limited lability company or as otherwise provided in
r:._:a%"li or the operating agreement of the hmited hability company,

Michael Shader

Prinicd or bvped name of signee

[ fiereby accept the appointment as registered agemt and agree to act in this capacine. |1 further agree 1o comply with the

provisions of all stenates relative to the pm!n'r anel complete performance of my duties, and { umﬁnni!icu' with und accepr
the obligations of my position as registered agent as provided for in Chapter 603, F.S5, Or, .'/'

to merely reflect a change inphe regisiered office address. hereby confirm that the limited 1i

notificgdgm writing o g

this document is being filed
ability company has been

signaturdor Regfstered Ag

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
CIT ING L. €95 00



