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COVER LETTER

TO:  Registration Scetion
Divisien of Corporations

copprer: KING Casone gyvEdTS L

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jvan Camilo Wieko Qt}(‘\n%‘\)-‘&}_}

Name of Person

Firn/Company

41 yiSka tsks of - gt 2324

Address

[Sonnse | Plamono Y 33325
N Civ/State and Zip Code

King Cogtn0 fuenis @ gwanl (om .

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

For (urther information concerning this mutter, please call:

Juan ¢ Neto R L 959, §S5u - 9990

Name ol Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divizion of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N, Monroc Strect. Suite R
Tallahassee. FL 32303

Eaclosed is a check for the following amount:
B S25 Filing Fee L 855 Filing Fee & Certified Copy

INHISTS (2714



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

Pursuani to the provisions of sections 6030114 or 60350116, Florida Statwres, the undersigned limied liabilite compan
submits the following statement in order 10 change s registered office or registered agems. or both. in the Swite of Florida.

1. Wame of the imited lability company: Kfﬁ\l C:l (AS DQD E/\’E‘MTS LLC
2w W nsta sl Do unit232) Plaghen sy 1% Usha IS4 DE uaf 232 Plat
33

BFILS Mailing address af Timited Habilny company-
(Nowe: MAY BE POST OFFICE BOX)

Principal office address of limited linbility company;
| Nower MUST Bi: STREET ADDRIESS)

[ 22000 2600 &5

05 -0 - 1,023

3 Date of fihing/registration in Flonda 4, Document number
o) Onded Stadel (orrchon Aqenty  1NC
1

Registered Agent and Rewistered Office shown on the records of the Florida Dept. or Stae:

e fnevside pve locksonule T 333071

(MUST BE FLORIDA STREET ADDRESS)

Repistered Office Address

LKL
~3

= -
& U m
(b) Cc_—. “ o
Enter nome of NEW Registered Agent and/or NEW Repistered OfMice address = C):
' I

, a2

Nicola. ¢  Mdghnez = 598
NEW Registered Office Address: = S
- e S
; . : =
U uishe 1sty oo ot 1324 S E=

- r

Plﬂﬂ’m’nor\ FL_ 33315 -

L the hmited hability company is not organized under the laws of the State of Florida, it s hereby confirmied that atter the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be tdentical. Orin the case of a Florida fimited Hability company. it 1s hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the himited Hiability company or as otherwise provided in
the artictes of arganization or the operating agreement of the limted Hability company.

. Nicelaas  Mavihinez
Signature of a Miember or aunthorized representative of a member Printed or ivped name of signee
! hereby aceepr the appoiniment as registered agent and agree 1o act in this capacine. 1 further agree o ('m_n{){r with the
Temitiar with and acceps

provisions of all swenies relative o the proper aind complete performance of my dutics, and T am i and uc
the obligations of my position as registered agent as provided for in Chaptor 803, F.50 Or, if this document is being filvd
10 merely reflecr a change in the regisiered office address. T hereby confirm thai the limited Tiabilio: compane hax been
natified’in writing of s change.

Jnted shalet (orforabon faonlg g,

Signature of Regisiered Agent I

Division of Corporationse P.OY. Box 6327« Tallahassee, FLL 32314
FILING FEE: S25.00

INHSIS (2:1.])



