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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VENTAIRE, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Repistered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Julie K. Doody

Nams of Person

Husch Blackwell LLP

Firm/Company

4801 Main Strect, Suite 1000
Address

Kansas City MO, 64112
City/State and Zip Cods

pmarx@feshioninc.com
L (o us T annual report noti tion

For further information cdnceming this matter, please call;

Julie Doody at (816 y 339-4740
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Clrcle Tallahasses, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee O $55 Filing Fes & Certified Copy
INHS18 (12/13)
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STATEMENT OF CEANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABTLITY COMPANY

Pursuant to_the provisions of sections 605.0114, Florida Siatutes, the undersigned limiied liability
Egn’l,pany submits't %Ibifowing statement in order to change its registered office or registered agent, or
th, in'the orida.

ate o

1. Name of the limiled liability company: VENTAIRE, LLC

2. (a) Principal office address of limited liabilig company: 1019 E NORTH STREET
e MUST BE STREET ADDRES, OTTAWA, KS 66067

- -
o
{(b) Mailing address of limited liability company: 1019 E NORTH STREET = ; - -\
(NWote: MAY BE POST OFFICE BQ)E) PO BOX 1050 C 5 o=
: OTTAWA, KS 66067 o A e
AR
09/14/2006 MO6000005092 w 54!
3. Date of filing/registration in Florida 4. Document number T - "g(. {:}
R
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of i'% d‘
L = R
Regisiered Agent: KING, LONNIE e
? .
Registered Office Address: 11250 BENT PINE DRIVE
FT MYERS, FL 33913
(b) Enter name of NEW Repistered Apent and/or NEW Repistered Office address:
NEW Registered Agent: C T Corporation Syslem
NEW Repgistered Office Address: 1200 South Pine Jsland Road
ST BE FLORIDA STREET ADDRESS) .
Plantalion JF1.33324

If the limited liability company is ot organized under the laws of the State of Florida, it is hereby

confirmed that after the change or chacxyges are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affimmative vote of
. the members of the limited liability company or as otherwise provided in the articles of organization or

the oper:ti:gpgreemem of the limited linbifity company.

STgnaturs of a mesibes o7 Sutborized Feproschiative OF 8 MCTBEr

Paul Marx, Authorized Person

Printed or typed nams of signee

Ih ; ,

comply i ke 5’:’%&,"}%" s ol all sigi eFeg“ relative 1o, ﬂé"é‘;fzﬁ indeom %’f«}’é oi%aiﬁ‘zyﬁ‘%ﬁ‘és‘f’
am fami %-wgr "i,ac pr £ eo,:aﬂorﬁ]%lngvp itfon regz.ﬂ re Lasg i or. in

%ﬂm‘ %g,' 4 1 er;lu ie:gq f meri rifectac‘ﬁan einther g?r olfice

a re”'CTEMb{ rft?;}ﬁ&ys t:m ¢ the Lhmited Vo ility company has been notified in writing 0f this change.

Signature o Apent
Katherine Lackey - Asst. Secretary
ivision of Corporations, P.0O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (12113)
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