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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: KELSO OVERSEAS LLC
{(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following:

Martina Martin 7
(Name of Person) [
et

Harvard Business Services, inc.
{Firm/Company} ’ )
-~ T
e

}
Mg o Ly gy
ENE

16192 Coastal Highway

{Address)

Lewes, DE 19958
{City/State and Zip Code}

For further information concerning this matter, please cail:

at (302 ,645-7400
{Area Code & Daytime Telephone Number)

Martina Martin
{Name of Person)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
B.O. Box 6327

Clifton Building
Tallahassee, Florida 32314

2661 BExecutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[T $55 Filing Fee & Certified Copy

[71$25 Filing Fee

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pur to the provirions of sectiony $08.416 or 608.308, Florida Statutes, the wndersigned fimied
Habiti sudmits the following statement in grder fo o Ity registered pffice o istered
liabilty company SUSHLLS U Jotioting hangs lis reglaterad office or reg

1. The name of the limitad Hability company is: Keleo Overseas LLC

2. The mailing address of the limited Hability company Is :
18192 Coastal Highway, Lewes, DE 18958 .

(8/29/1989 L - LBa00aogsies
3. Date of fling/registration in Florids 4, Document number
5. The name of the registered agent end the registered office address eg shown on the records of the
Floride Department of State:
CORPORATE CREATIONS ENTERPRISES INC
Name
841 4TH STREET #200
Address —
MiAMI BEACH, FL 33139 . Bo o=
Tity, Staie and Zip ;g =
&. The name and gddrass of the new repistered agent and/or office: §§ :”c-g :E
o=
Fastkit Corporate Outfits, Inc. wz =
Nome M T}
2131 NW 79th Avenue -7 0
Florida street address (P.O. Box NOT acceptable) =0 o
2= W
Miami FI 33122 gm = .
City, Stste and Zip

I the limited lability company is ngot orgenized under the laws of the State of Florida, it is hereby
aonfirmed that after the change or chnndges are made, the Fiorida street address of the registered office
and the business office of the registere a&mf will be identical, Or, in the cass of a Florida limited
lighility company, it is hereby coniiemed that the change(s) was/wers authorized by an affirmative vole
of the members of the limited Jiability company or as otherwise provided in the articles of organization
or the operaging agreement of the limited Hability gpmpspry,

Alfonso Quaranta
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Togmaturs of Ragisiored AZeas)
Division of Corporations, PG, Box 5327, Tallahessee, FI, 32314
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