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¥

. ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Kncqop kr\-&/\u/\g ¥ N\are_, L

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 matter to the following:

Wl Wudeos

Name of Person

Iq\ﬂ-qﬂfp Kt‘\‘CO/UZM.)\}M,@KL

Firm/Company

L0S— B <o. Olwe Moe

Address

U)m Rl Reade FL 33401

City/State and Zip Code

i, @ Krnpp B . i
-maal address (to be or futurc ann rl notification) .

. -For further information concerning this matter, please call:

Wudetl Nudeols w6, 555711

Name of Person Area 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 Circle Tallahassee, Florida 32314

Tal]ahassee,'Fl(_)rida 32301

1S a check for the following amount:

25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LJIABILITY COMPANY

¥

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
- liability. comrgl:any submits the following statement in order to change its registered office or registered
~ dgent, or both, in the State of Florida. o

(."Name of the limited liability company: KWLP'P Kidduw § MCTQ.., LG
2, (a) Principal office address of limited liability company: bos—‘ ~ g gO- 0&'116 A“LQ_,

(Note: MUST BE STREET ADDRESS) wLS+ QG-Q/VM B &*ﬂ\: 1 [:L
| 33,40
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX, Savrs
Nouet 13 D00z MD1 60008446S
3. Date of ﬁliné/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: dere \{ m \\S an
Registered Office Address: LOS - B Be. O lwe k—Q
| ¢S el
EXSd

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: % CQ \N‘t o \.\}C_Y'\W‘lg

NEW Registered Office Address: (oOS' - @ SO- O lwe. Ar"&._
(MUST BE FLORIDA STREET ADDRESS) a
ek bl Deacle P 33905

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

liability company, it is hereby confirmed that the change(s) was/were authorized by an affi ivekite
of th mbers of the limited liability company or as otherwise provided in the articles of org'li

erfjting/hgree of the limited liability company.

of a member or authorized representative of a member

Nl Puwler

Printed or typed name of signee

3IVES 40 -A¥VL3
0374

ih:l We €I
NOIJY 504403 40

wr

1 hereby accept the appointment as re isterled_agent nd agree to gct in this capacity. I further agree to
comply with téfg rovisions of all stqtu eg relative to the proper and complete perforimante of ‘;n ulies,
% Tam jamili and dccept the obligationg o dmy posrt/on a reg:stﬁre agent as provi eg or.in
}gpter oy locument is. eing f}Ie o merely rg/isct a change in the registere ojfz;‘ce
address, | here e limited liability company has been notified in writing oﬁ is change.

Signature oFNRegis gent
i ;iivision of Corporations, P.Q, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



