-

L2400 25 L3
NIRMRETANCEL

) 700433029457

(Address)
(City/Statel/Zip/Phone #)
[1peue [ ]war [ mar B2AG08 -DHIEE--02] eeBE )
(Business Entity Name}
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
M3
=
re
-
o
ro

Office Use Only




COVYER LETTER

TO:  Registration Scection
Division of Corporations

SUBJECT: K?)W\C.; LLC

Name of Limited Liability Company

DPear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

%P\ENHF\N\ COLWE

Namc of Person

Kdm¢ L ic

Firm/Company

2228 Nae Dz

Address

BurLineAmE (A_Ax0\0

City/State and Zip Code

MR pznER - mari . Com

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

For further information concerning this matier, please call:

%REMHM‘\ ConINE at ( 19 )94 - 008

Namc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahasscee. Florida 32301
Enclosed is a check for the following amount:
T $23 Filing Fee N $55 Filing Fee & Certitied Copy

INHNSI8 (2/14)



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

provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited fiability company

Pursuant 1o the / :
submits the following statemeni in order to change its registered office or registered agent, or both, in the State of

Florida.
1. Namg of the limited liability company: K P)ﬂ’\c. L LC
2 () 1007 SAN%??PER Lony (b) 3232 Hme De,

Principal otfice address of limitefl liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRENS) (Note: MAY RE POST OFFICE BOY)

éf piTif?.S?;um,,, EL %URLW&&M{ CA
230N 94010

60 an [ 20005636

Date of tiling/registration in Florida 4, Document number

(W)

5. (a) %RENHAM (o‘.’_wf

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

glag Haz DR.

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)

RBORL b Am E 11._G4010 =

o REisTiRes Absors Ta -
linter nanic of NEW Registered Agent and/or NEW Repistered Office address: :" '

. . TH . —_— -

190\ 4" Streer N. STE 200 =

)

ro

NEW Registered Office Address:

ST Pere s RoRl 23707

If the limited fiability company is not organized under the taws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the aWQcmting agreement of the limited hability company.
Bepwiam Cozing
Printed or typed name of signee

)ﬁz&%ﬁﬁmhnrizcd representative ol a member
[ hereBvaceept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o com nly with the
of my duties. and Iam familiar with and accept

provisions of all statutes relative to the proper and complete performance of my: md | anm th an,
hapier 605. F.5. Or, if this document is being filed

the obligations of my position as registered agent as provided for in C. . ( this 7
to merelv reflect a change in the registered office address, | hereby confirm that the limited tiability company has béen

A h
DC{F ified in writing of 1h1§ change.
!

Signature of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE; $25.00

TINTIQIR (Y1 4)Y



