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COVER LETTER
T Repistraton Section
Division of Corporations

KRIFRIENDS & FAMILY FUND #I, LLC

SUBJECT:
Name of Limited Liability Company

[Jear Sir or Madam:

The enciosed Repistered Agent/Registered CHfice Change and feers) are submutted for {iling,
B ¢ £ 2 )

Please return alt correspondence concerning this matier 1o the following:

Fatricia Reyes

Namg of Person

inCorp Services. Inc.

rFirm/Compeany

3773 Howard Hughes Pkwy.. Suile 2008

Address

€ CIRd 22 934 @2

Las Vegas. NV 88169-6014

City/Stlate and Zip Code

managed Bpets@HNcars com

[F-mait address: (1o be used Tor Tuture asnual report notification)
tor further tnformation concerning this matier, picasc call:

Patricia Reyes on behall of InCarp Services, Inc.  800-246-2877
at
Arca Code & Davtime Telephone Nuraher

Name of Persan

Street Address:
Registration Section

Divisien of Corporaunns

The Cenire ol Tallahassee

2415 N. Monroe Street, Suile 810
Tallahassee. FL 32303

Mailing Address;
Registration Section
Diviston of Corporalions
PO Box 6327
Tallahaszee, FL 32314

Enclesed is a check for the following amount:

525 Filing Fee O S35 Fihing Fee & Certilied Copy

ENHS1S (2/1)
H24000071694 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
FAMITED EAABHETY COMPANY

2/22/245 9:43 AM Teo:

Privsuani (o the provisicus of sections 603,407 14 or 6030118, Fior "fa Statutes, i u".’du.yne'f fns :u'ff":f‘u.e. cmnpqm
13 change s ragisiorsd fyr'fc" or ”Q'S‘Ir’.’.,u Guent, or Doth, the Stute

submitz the foflowing statemsnt o araar

e
KRIFRIENDS & FAMILY FUND #IEL LLC

b Name of the lunited habilits company:

2 {a) ih)
vil afftce nddress of himded abity cempany g adddress of hmiated hebilty company
(Note  MEST BN STREET | DOIES fNple: MAY B PONTQFPICE BOY)
G523 Cide Bight Road. Sule 7 321 Oide Eight Road, Suis F
Northfieid, GH 44067 Morthfizld, Ok 24087
01:29/2024 L24000050059
EY Date of flinghregisiration i Florida +. Document mnnber
e CHESTNUT BUSINESS SERVICES, LLC
ofthe F}‘-"\dr‘l ,n'"‘ of Sue

Registered Apeitt and Regreteved Uritiee chawn onthe reenrds €

AY0 15T AVE S STE 700 .
...................... - fr—t
Repastered Sifice Addrese (MUST BE TLORIDA STREET ADIRENS) =
-
rm
o
- no
ST PETERSBURG . 33701 PN
T
(h inCorp Services. Inc. _ N
Brter e of NEW Repbtered Agent andor XNEW Repisiered Qe adhlbess | (%)
o

3458 Lakeshore Drive

NEW Heyriered Cilice Address

Tallahassee - 32312

I the hmted Hability company s oot arganized under the biws of the State of Florsda. it 1 herehy confirmad that slter
ihe change or chanees ave made, the | Torida strevt address of the registered offive and the business oftice ol 1he registerad
agent will be ddentical. Or.in the case of o Floeda Haited Hability uunp anyv, 1t s herehy conluwmed that the ._hdm'ufa,
waghwere apthorized by an aflirmative vote of the members of the (suited lability company or as otherw ise prmtdul i
the articles of argaization or the eperating agreement of the limited Tabiliny company
tn a L Ken Gee
] he; Frted vr tvped neme of signee

o et s copaciy, urther wyree o compiyaath the
Honnance 7 - tics. danda | am yamiliar with end acegpt
Gl S O 1* ‘thed documiant is bomg fifed
”."."; CLAIY s hven

fn.l \,'u}" )1»’&,‘{

,
)'.J.a-l{l :H ?\ n’"".?t”l.t'L(T l."”v.,r]r L '/f")'\ JJ"' /JO’ e h '”e-’
rered oifice adlress, Iheret by c'm['r;r' hat the fmited 1

Louise Breytenbach on behali of InCorp Services, Inc

Division of Corporationse .00 Boy 6327 Tullahussee. 14, 32314

FILING FEE: S25.00
H24000071684 3
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