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COYER LETTER : .
T0:  Registraion Secticn

Division of Corporations

KRILEVI LLC

SURJECT:
Namg of Limied Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feets} are submined for Gling.

Piease reiurn all correspondence comcerning this mater to the following:

Joanna Fernandez

Name of Person

oy,

S r————.

InCorp Services, Inc.

(—

Firm/Company

3773 Howard Hughes Pkwy Suite 5003
-,

e M £1 834z

Address

Las Vegas, NV 89165-6014

Citv/State and Zip Code

managedrepors@incorp.com

F-mail adaress: (10 be used Tor Tulure aunoal report notification)

For further information concerniang this matier, pleasc cali:

800-246-2877

Joanna Fernandez for InCorp Services, Inc.
al
Arca Code & Daytime Telephoe Nuraher

Name of Person

Mailing Address; Street Address:

Registrauon Seciion Registraton Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallaliassee, FL 32314 2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 323063

Enclosed is a check for the following amount:
X 505 Filing Fee 0§55 Filing Vee & Ceriified Copy
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