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COVER LETTER

TO:  Rewistration Section
Divisien of Corporations

SUBJECT: ﬁ Ol (ﬂjﬂj Novewy VLC,

Name f Limited Li: ability Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Otfice Change and fee(s) are submiited for liling.

Please return atl correspondence concerning this matter to the following:

_LJJM Mz,

Name of Person

Firm/Company

Address

(FOL Ariinaton &xwfeﬁsmnjr Blns 200
Jaksonwille, FL 3221
Citf//SI:ilc and Zip Code

Lilly @ voviidynotary. net

E-madil address’ (10 bd used for {ulure annual report notfication)

For further information concerning this matier. please call:

LA\L]; Cnz a 9ed o A5- 0588

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
MSZS Filing Fee O $55 Filing Fee & Centified Copy

INHSTS {2/14)



STATEMENAT‘OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change its regisiered office or registered agent. or both, in the State of Florida

1. Name of the hmited liability company: KD\! (LH—\[ NU\'{\(U\ LLC/

o/
2. (a) \ Kal i } (b) ATAY
Principal oflice’address of limited liability chmpany=¥e 2\00 + 2 CC
[ Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
MOyl £ 32241 _0CKsodle, G s22()
2009022 | 250001 14033
3. Date of filing/registration in Florida 4. Document number
3. (@) L\\\\f C,\/LL?_,
Registered .-\lgcm and Registered Office shown on the records of the Florida Dept. of State:

(MUST BIE FLORIDA STREET ADDRESS)

Registered Office Address
500 PeaUn PWd Sue. 200 3%
FL_322.]]

KRG W
o W\ Onsz
NEW Registered Agent and/or NEW Registered Office address:

tinfer name Jf

LBOV B hnoion B@@%aj BI05 #21CD

NEW Repistered Office Addfess:

LESTRY 2 907 gang

JCCKasnatle @) 2]

If 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 street address of the registered oflice and the business office of the registered
agent will beadentical. Or,in the case of o Florida limited Liability company, it is hereby confirmed that the changeis)
wus/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
—argantzation or the operating agreement of the lnmited liability company.,

Lillu Cr
I’ri:)]cd or typed nateof signee

the articles
Signi’(ﬁx@!femhcr thorized representative of o member
I hereby uccept the appointment as registered agent and agree 1w act in this capacitv. |1 further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am familiar with and accept
the obh‘%'cmons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered r)bw(' address. | herehy confirm that the limited Tiabitity company has been

no&)‘%ﬁtbm change,
Signatrre of Repistered-Agent
Division of Corporationse P.O). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSITS (2713



