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COVER LETTER

- TQ:  Registration Section
Division of Corporations

SUBJECT: Kalback Real Estate, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiticd for filing.

Plcasc rcturn all correspondence concerning this maticr to the following:

Mary Lumannick

Namgc of Porson

KFRE,LTD
Firm/Company

6262 SW 40 St Suite 2-J
Addren

Miami, Florida 33155-8033
City/Stals xnd Zip Cod:

KFRELTD @aol. com
Uoenal scdrers: (1o be uead fot futute antosl teport noti fication)

For further information concerning this matter, please call:

Mary Lumannick al( 305 ) 666-1773
Nuno of Permon Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Scetion Rogistration Section
Divigion of Corporations Division of Corporations
CliNon Bullding P.0. Box 6327
2661 Exctulive Center Circle Tallahassee, Florida 32314

Tallshassce, Florida 32301

Enclosed is a check fur the following amount:
[]$25 Filing Feo $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR RECISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

- ﬁ“ﬁ}}“"' to the p%iﬂ%nst ht;f e;f:&r: 638‘:# 6 or 608351'}8‘, F!grtda .Srfaruh;-}:i‘.Ir lﬁgd undersigned I_Ima‘ws
[+1 any submi 0 Sa cnl in order ftan, 154 Ky {
agem,bc;r? hot ) u¥ the State of Florida. & o change lis registered office or registere

* 1. Name of the limited }iability company: Kalback Real Estate;LL.C ‘-’-’:w
- =
2. (a) Principal office address of limited liability company: 62625W408T =% £
[t i
Miari, Flofda 332559008 &' o707
() Mailing address of Vimited liability compaay: C/O KFRE, LTD E 5T
KL
(Note: MAY BE POST OFFICE BOX) P.0. BOX 55-8033 =g
Miami_ Florida 332550034 = e
£
06/11/1999 L99000003417
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Officc shown on the reoords of the Florida Dept. of State:
Registered Agent: Siman. Gary P
Registered Office Addross: 8100 So. Dadeland Bivd, Suite 504
Miam, Florida 33156-2649
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Simon, Gary P
NEW Rcpistered Office Address; 9500 So. Dadeland Blvd, Suite 708
'E FLORIDA STREET ADDRESS, o
Miami FL33156-2849

If the limited Lisbility company is not organized under the laws of the Stute of Florida, it is herchy
confirmed that aficr the change or changes are made, the Florida street address of the registered ollice
and the business office of the regis: apgent will be identical, Or, in the case of a Florida limited
liability company, it i3 her_ebg confirmed that the change(s) was/wen: uuthorized by an affirmative vote
oFthe members of the limitcd liability company or as otherwise provided in the acticles of organization
or the operating a nt of the limite?ﬁy company.

’ P
ber or authorized represeniative of o member

Mary Lumannick
Printed or typod name of signoe

h ' ; 1 in this capacity.
com TS et of s 5 e ordr and comptee i oranteof .
R oy boion e g e el o
a gress. 1% ity company cen notl edgﬁtwntmg ?’t {s chdnge.

Division of Corporations, P.0). Box 6327, Talluhassee, FL. 32314
FILING FEE: $25.00

de
!

Sar e i
that the limited lia
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