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Department of State
Division of Corporations

P.O. Box 6327 - ' ' '
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Tallahassee, FL 32314 E5[3[3¥%ég€§;%2——31892~-Bﬂ?
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Re: [Kealoha, LLC

Dear Sir:

Please find enclosed a Statement of Change of Registered.
Office or Registered Agent form for the above-referenced entity for

filing.

Also enclosed 1s our .check in the amount of $25.00
representing your filing fee, as well as a return envelope for the

return of a "filed" copy.
Thank you for your cocoperation in this matter.

Sipcerely,

{

Jo Reinsteil

JR/wsm
Enclosures—-check
cc: Mr, Charles P. Reid

Harry D. Sweeney, CPA ' Lp
StateChg.ltr ) \‘/q e LQl



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comfpany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. _
1. The name of the limited Hability company is: Kealoha, LLC ,
7. The mailing address of the limited liability company is : ¢/0 Charles P. Reid . S
2251 Blount Road, Pompano Beach, FL 33069 )

01/14/1999 -~ ) 199000000416

n in Florida - 4. Document number

3. Date of filing/registratio
5. The name of the registered agent and the registered office address as shown on the records of the

td

TEO
4

Florida Department of State: .
‘ Charlég P. Reid -
Name
4375 Sanctuary Lane ﬁf‘:’_, o
© Address o ge _:'\_;'
Boca Raton, FIL. 33431 “&Eg Q;’ y
City, State and Z1p F‘Qf’? =
6. The name and address of the new registered agent and/or office: Mo f:,;
mT o O
B . ) r-w
Charles P. Reid .. - S Wy
Name . E;,‘_{ o5
S ~J

2251 Blount Road B
Florida street address (P.O. Box NOT acceptable)

Pompano Beach, FL 33C69
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
Or, in the case of a Florida limited
/were authorized by an affirmative vote of
s of organization or

and the business office of the registered agent will be identical.
at the change(s) was/were au |
or as otherwise provided in the article

liability company, it is hereby confirmed t
the members of the limited liability company
the operating a(giee”‘ /nt)of the Jimps Pity company. _

{Signature of a_member or authorized representative of 2 member) -
erformance of my,
f ded fi

ﬁz—xﬁs% y= Zé-/D .

(Printed or typed name of signee)
I hereby accept the appoiniment as regisrered agent and agree 10 gct in

th the proyzilvzons of all statufes relativé to the proper and complete g f

and dccept the obligations of my position Hf registered agent as providea jor.in

eing filéd 1o merely rzf ecta cﬁa?ége in the registered office

een notified in writing of this chinge.

this capacity. I further agree to
uties,

{
2%’%7' gn?} e;‘czmzliar WIE
Chapter 008,80, if this document 15 b
address, 1 F 5 »conﬁ liabtlity company has

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS1${10/99)



