L3

[ 230002313458

(Requestor's Name}

ORI

S— 800415204308

(City/StatefZip/Phone #)

[]pckur [ war [] maL

09,7117 &2--01005--014

+o25. 00
(Business Entity Name)
(Document Number)

Certified Copies Certificates of Status
3 =
)" r~~
- a2
. %)
T ™

Special Instructions to Fiting Officer: I o .
o5 = T
m
fo oo T
| ‘ }
|y = —
g: - .r
= ()
jo ) —-—
>

Office Use Only




COVER LETTER
b .
TO:  Regisiraton Scction
Division of Corporations

SUBJECT: I Hfﬂﬂr Koo Services (e

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied lor filing.

Plcasc return all correspondence concerning this matter 1o the following:

Drooke  \dest

Name of Person

~ T Yeard Howe secvices

Fim/Company

470 Gl Shor. OCwe.

Address

Destin FL 3uny|

Citv/State and Zip Code

DeWesICuS @ eutiook.Com.

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

For further information concerning this matter. please call:

—-—-QQM al(gh—"} ‘Ilq ‘qu

Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite $10

Taliahassee. F1. 32303

Enclosed is a check fur the following amount:
wS?_:'\ Filing Fece 0] $55 Filing Fee & Certified Copy

INHS 18 ¢2/1.D



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
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2 ()

. Namc of the limited liability company: I | If O i &Q vy Sfx y\g&ﬁ I Lg .
470 Al Share Do

w__ 970 GUEshore DriYe
Principal office address of limited liability company: Mailing address of limited ltability company:
(Note: MUST BE STREET ADNRENS) (Note: MAY BE PUST OFFICE BUN)
Deshin - FL HSY\

DesHin _ FL S84

Pursuant 1o the provisions of sections 605.0114 or 6050116, Florida Siaies, the undersigned limited liability compan
submits the following siatement in order 1o change its registered office or registered agent, or both, in the State of Florida,

510/ 2003
" Dalc of filing/registration in Florida

L2300023 11U

(V)

'

(@)

Document number
L]
Regtstered Agent and Registered Otfice shown an the records ot the Flanda Dept. ol Siate:

23 E. Colleae ANe.

Registered Ottice Address

OFST BE FLORIDA STREET ADDRESS)
L4
Cuide 2a
S

~
. cooo TV
A DlighosSer. P By FL_DL30| TS =
A - r
[P
w -~
o _Chad 3 CUSomens 2
Enter name of NEW Registered Agent and/or NEW Registered Office address _—r;‘ = C}
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NEW Registered (flice Addresy: -~ ¥
_ Ocsdin E&
D) i e wmwr ]}
change or chang

If the limited Liability company is not organized under the taws ol the State of Florida. it is hereby confirmed that afier the
e

agent will be idc%&i);

was/were authorized byt

th

re made. the Florida street address of the registered office and the business ofTice of the regisicred
. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
M

alTirmative vote of the members of the limited liability company or as otherwise provided in
ticles of organization or the operating agreement of the limited hability company.

Signature of a member or authorized representative of'a member Prnted o1 tvped name of signee
! herehy aceept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree 1o con
provisions of alf stanites relative to the proper and complele performance of my duties. and I am Jamilior wit
the obligations of my position as regisierec
1o merely reflect g changg i rf
notified At

c'hun; 7 ]}

1;:1_\' with the
agent as provieed for in Chapter 603, 15 Or, ifthis document is heing fifed
in the registered office address. I héreby confirm that the limited liahitity company has

and aceept
heen
INHS 1% (2730

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00



