4

- "
DOCUMENT # | 99000008336 *
1. Entity Name ! :
' - £ fy
KLODA REALTY COMPANY, LLG FILED /
| 01 JAN 16 PH 21§
Principal Place of Business Mailing Address .
4700 NW 132N STREET 4700 NW 132ND STREET SECRETARY OF STATE
MIAMI FL 33054 MIAMI FL 23054 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address . “"lml m mll ll l ""] "'” "”I ""I "m 'I'" '”“ m'l lm ]“l
Suite, Apt. #, efc. Suite, Apt. #, etc. . : D0 NOT WRITE IN THIS SPACE
City & State City & State v 4. FE} Number Applied For
65-0964381 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired F $5'00 Additional
R E o A Fee Required
- 6 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLODA, RUBEN Street Address (P.O. Box Number is NotrAccepiaDle)
4700 NW 132ND STREET
MIAMI FL 33054
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. ,
A
SIGNATURE B
Signature, fypexd or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signature required when réinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. ) MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES .
mE MGRM ) ) Detete TITLE o [J Change [ Addition g ‘
e KLODA, RUBEN A =
EETADDRESS | 4700 NW 132ND STREET ‘ STREET ADDRESS 2
Lerzp GITY-$1-2P o
: MIAM! FL 33054 o
t ] Delete THLE [ Change [ Addition E
b NAME )
ET ADDRESS STREET ADDRESS ;_E: D’j D '”" jpas ] s 5 l"_l i ;:_.l
SRR et e o .. fbmestae f I -U{?éﬁ’ﬂrl ":ﬁ,l 1&%:032 .
i (] Delete e KRS, (] POl S S Adiion
E . ‘ NAME
JFET ADDRESS STREET ADDRESS
'iji.f-sr- 12 CiTY-ST-ZIP
g " [ Delete e [JChangs  [J Adition
ME NAME
REET ADDRESS ; STREET ADDRESS 2
ATY-5T-2PP T o T CITY-5T-2IP ' A /
LE 1 petete TITLE [ Change [ Addition
AME NAME E .
TREET ADDRESS STREET ADDRESS
my-gt-oe | CITY-57-2P
TLE : [ Detete me [ change [ Addition
WE : NAME ‘
TREET ADDRESS ’ . STREET ADDRESS
TY-ST-2IP CITY-ST-2IP

i- | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the informaticn
indicated on 1his report is true and accurate and that my signature shall havg the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered to exdtute 1 port as required by Chapter 608, Florida Statutes.

IGNATURE: ___——. ZmZ L) (e L) FesBC ]

sﬁgﬂuﬁﬁnn TYPED OR PRUGEOTA GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE < Dats Daytime Phore #

N




