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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: KEL\?\{* \{(;I\WU\ZESJ L C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matier to the following:

IH’OMA) D 6}’»&6061\{

Name of Person

KCfu(LA Nevtures LLO

Firm/Company

(noo( \)lA‘NA (/T

Address

Wivter Sprives FL 2270%

City/State and Zip Code

o ]i (e Nerles @ quaci] o

E-mall address: (1o be used for future afetial report notification)

For further information concerning this matter, please call:

TromAs Geewhf  w ot 923 - 3850

Areu Code & Daytime Telephone Number

Name of Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 . The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streei, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the lollowing amount:

O 525 Filing Fee 0 355 Filing Fee & Cenified Copy

INHS1E (2/18)



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

es, the undersigned limited lability company

Pursitant (o the provisions of sections 605.0114 or 605.0116, Florida Stant
stered agent, or both, in the State of Florida.

submits the following statement in order to change its registered office or regi

1. Name of the limited liability company: I‘Z\G L \M \}6 NTUQC‘;S ["L‘G
o @ 404 e Cr \alwree Sppwesi®e o 604 Vinaa C‘v.\dn\ugff"\ﬁ%&i% Sl

Principal office address of limited liabilily company: -?) Muiling address of limited liability campan
(Note; MAY BE POST QFFICE BON)

(Mote: MUST BE STREET ARDRESS)

L ep/ro2z L 23000508375

3. " Date ofhling/rcgislration in Florida 4, Document number

5. () Nothwedt hudeeed Pogad LLC

Registered Agent and chgistcrcd Offick shown on the records of the Florida Dept. of State:

ST BE FLORIDA STREET ADDRESS,

Ste 300

Registered Office Address (M

7901 4% %“’+ -
o Fidadhery 33701
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(b) ﬂon% ) équﬂu{ ey
Enter name of NEW Re iatived Agent andlor NEW Registered Office nddresy: o] __Ié o !
oy
m-m™ X
M. 2 O
M
NEW Registered Office Address: ) g -
—Z N
A

409 Vigna, A
'M\Nj[b/ ﬁﬂ r r\/\f}g FL 57(_?'9@

If the limited Hability company is not organized under the taws of the State of Florida, it is hereby confinmed that after the

change or changes are made, the Florida street address of the registered office and the business office of the registered

egent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
agreement of the limited liability company.

the agtifles of porgagidation or the operating
Thopmay ) 6reqory
Printed or typed name of'sénee

Signature of a mesber or athoriy d@:mmive of a member
ree to act in this capacity. [ further agree to comply with the

! hereby accept the appointient aS Fegistered agent and a
provisions of all stanites refative to the proper aid complele performance of my duties, and I am amiliar with and accept
the ohligations of my position as regisrereff agent as provided for in Chapter 605, F.S. Or, {f this document is being file
y reflecka change in the registered ofﬁce address, | hereby canﬁi’m that the limited liability company has béen

in il of this change.

: o gl
cred A%

Division of Corporationse P.O, Box 6327+ Tallshassce, FL 32314
FILING FEE: §25.00

lo mere
notifi

Signature of

INHS18 (2/14)



