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ENT OF STATE
Katherine Harris
Secretary of State

Qctober 6, 2000

KONBIT L.L.C.
9804 SUCIA CIR.
PARRISH, FL 34219

SUBJECT: KONBIT L.L.C.
Ref. Number; L98000002649 o o

We have received your document for KONBIT L.L.C., however, upon receipt of
your document no check was enclosed. Please send a check or money order

payable to the Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6097. - :

Michael Mays
Document Specialist _ Letter Number: 700A00053039
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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'»"  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions_of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the Pfallqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: K_ OM b Y LL.C. 7

2. The mailing address of the limited liability company is: q < (Ve } gu ey G,
Pageicn, TL 3421\9%
1. 9%caseo 204 ¢

7+ 4. Document nufnber

2-14- 8o

3. Date of filing/régistratiori—fn Florida
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5 The name of the registexed agent and the registered office address as shown on the records of the
Florida Department of State: '

He. Guy B. legeeoe

agom. Qucso Coo. UM TS
Daues LB;Address 235U hf
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6. The name and address of the new registered agent and/or office:
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Florida street address (P.O. Box NOT acceptable) %pr?l =1 i
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City, State and Zip = Ew

If the limited liability company is not organized under the laws of the State of Flgﬁa, it% hereby

confirmed that after the change or charages are made, the Florida street address ofihke regtered office
and the business office of the registered agent wili be identical. Or, in the case oFa Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membese-of-The Tingited liability company Of a8 otherwise provided in the articles of organizafion Or
the ope n

of the limited liability company.

et representative of a member) )

(Prinée% or type§naméfof signee) )

I hereby accept the appointment as re istered agent and agree to act in this capacity. I further agre_e to
comply with the provisions of all statutes relative 1o the proper and complete éaetfonnance of my, duties,
ond'| am familiar with and dccept the oblzga_tzons of my position as regisiere agent as provided for.in
Chapter 608, F.S. Or,_if this document 1S, _em§ filed 10 merely r%ﬂect @ change in the registered office
address, 1 hereby confirm that the limited liability company has been nofified in writing of this change.

(Signature of Registered Agent) - =

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/59) : FILING FEE: $25.00



