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COVER LETTER

T Registralion Seetion
Division of Corparafions

SUBJECY: BOvAarLLE

Mame of Limited Liabitity Company
Lear Bir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submilted for filing.

Please return all correspondence congerning this matier 1o the [oHowing:

M. Quinoaes

Nuimg ol Persun

KOVAR LLC

Fiem/Cunmpany

ST00 WLSTHEIMER, 8TE. 320

Addiesy

DOUSYONTX77056

Cinydstate wnd Zip Cade

INGLINORESZAC YUY MO Zage.Com

Tl udidecss: (to b weied Ty Tatine sl repert neailicitiong

For further imurmation converning this matier, please cull;

M. Quinenes at { 713 B QUT-2267
Ninue of Feisen Area Cude & Daylime Teleplione Nunsber
STRELT/COURTER ADDRESS: MALLING ADDRESS:
Regisirlion Sectiva Reyistrution Sectiun
Divisian of Carporativug Division of Corporations
Clifton Building P.O. Box 6327
2601 Fxecutive Center Chicle Tallnhassee, Fionda 32314

Tullahassee, Florids 32301

Enclosed is a cheek tor the fotlowing sanouni:

L1 %25 Filing Fee {3 %35 Filing Fee & Cerilicd Copy
UNEIS AR (5218

FYREY TR U0 Y Yyaom Unkdiae



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 808,416 or 608505, Fiovida Staiaies, the widersigred Tontled

; ; Wi NI s NN FURINICIT Joe or regisiorsd
iability company Subpils the following stalgicnl i order (o chunge ity regustered offlee vr reg
upent, v hoth. i the Siafe of Forida.

. . T OV AC
£, MName of the himited habiiny compuny: KUVARTL

SIOU WESTHRIMER, STE 320

" o e e o b e R 1 S 5 i =

2. {u) Principal ofbice address of limited lability company:

(Note; MUST BE STREET ADIRESS) HOUSTON/ X750

{b) Mailing address ol Hmited labitivy company:

(Nute: MAY BE POST OFFICE BOX)

09/ 1972008 MOBOHOONA2 T4
o Date of fiting/repistration in Floridu 4. Bocoment numbet

5. (w) Regiswesed Agentund Regisicred OfTiee shown en the records of the Floridu Dept ol Slate:
Registered Agent: MIRALSERVICES, INC
Registered Office Address: 318 L PARK AVENUE

TATATASSEE FL AT

() Emer name of NEW Registered Apent andior NEW Resistered Oftice address:

NEW Registered Agent: C U Corpoaution Systemn
NEMW Registered Offiee Address: _i?.\'}ﬂ Suvuth Pine tslmd Road

{MUST BE FLORIDA STREET ADDRESS) o , T

[
Plantation

Wk imited Hubility company is not arganized under the laws ol die Stae o) Flovida, i is hereby
conhimed that aiter the change or changes are mude, the Flevida streer address of the registeeed otfice
and the business vliwe of the registered ugent witl be identical. Or, inthe case of a Flanda limited
ligbility company, 1 is herehy conlirmed B ihe change(s) wasfwere authorized by an alfinuarive vole
uf the meinbuers of the Himited Hability company v as otharwise provided in the articles of urganization
or the opsestimgyageeement of the inited Habilily company.

M * L_A.-——'—-q

Sigoawwe ol u el or wiborized representative ol o member
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Podviode O . Windden > S
Printed or typed nanie ol signee Z'.E':: -
> '
L herehy n(-‘cc/)l the appuintment s resisteryd agent and auree o got e $his capaciiv, | firthdd

ctrd 1w /urgu!{m; witlh e ciecept the r:b!ifri_nun.g of e position as regisiered agent as provic v
(.)?z/p!w' WS, 108 Clr, i this docyment o Tesge fifed 16 merely reflect o chiamae in the registores
celelres,
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