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H11000054725
COVER LETTER
TO: Registration Scetion
Division of Corparations
SUBJECT: Koz, LLC
: Namc of Limited Liability Company
Dear Sir or Madam;

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

Please return all correspordence congerning this matter to the following:

W, Phillip Palmisano
Nmmnae of Person

Comorate Greations Iiternational inc
Firm/Cumpany

11380 Prosperity Farms Road #221E
Adilress

Palm Beach Gardens, FL 33410
Cily/State end Zip Coude

sgoldberger @proskauer.com
t-mail address: {(o be used Por future Bnmual report notilicitt an §

For further information concerning this matter, please call:

W. Phillip Palmisano

at(__ 561 694-8107
Nume ol Person

Aren Code & Daytimes Telephone Mumber
STREET/COURIER ADDRESS:

Regristration Section

Division of Corporations
Clifton Building

MAILING ADDRESS:
Registration Scetion

Division of Corporations
P.O. Box 6327
2661 Executive Center Circle

Tallahassce, Florida 32314 .
Taltahassce, Florida 32301

Enclosed is 3 check for the following amaunt:
[/]$25 Fiting Fee [[] 335 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

suant to the provisions of sections 608.416 or G08.508, Florida Stotutes, the undersigned limited
Eg})\:'ﬁg"companf submils rhe")r ollowing statement in arder to change its registered office or registered
agent, or both, In the Sliote of Florida,

1. Name of the limited liability company: Koz, LLC

2. (a) Principal office address of limitcd liability company:

(Note: MUST BE STREET ADDRESS) 214 SOUTH OCEAN BI VD
MANALAPANFL 33462

(b) Mailing address of limited liability company:

(Note: MAY BE FQ FFICE BOX, 214 SOUTH OCEAN BLVD.,
MANALAP g2
Q2/24/2011 M11000000984 . "
3. Datc of filing/registration in Florida 4. Document number ?’.% ;
—
5. (a) Registered Agent and Registercd Offiee shown on the records of the Florida Dept. of Sla@% ?;
ot i
Registered Agent: SARY KOSINSK) E{’,_,":?(‘ -
S
Registcred Office Address: 6000 DLD QCEAN BLVD, D=
QCEAN RIDGE FL 33435 US Dep @@
A .
= o
22 €
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: o
NEW Registered Apent: GARY KOSINSKI
NEW Registered Office Address: 1501 Corparate Drive, Suite 230
(MUST BE FLORIDA STREET ADDRESS)
Roynton Beach JFL_33426

If the timited liability company is not orgamized under the laws of the State of Florida. it is hereby
confirmed that after the change or chanpes arc made. the Florida stroct address of the registered office
and the business office of the registered agent will be identical. Or, in the casc of a Florida limited
liability company, it is herchy confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreemient of the limited hability company.

——
.

Signature af s member of authotized representative of @ member

Gary Kosingki By: W. Phillip Paimisano - Atty-In-Fact
Printed or typed name of $ignee

! herchy accept the appeintment as registered agent and agree in get in this capacity, I further agree to
coﬂp!y'}vi':‘ 1he Fovigons ?? all Statutes relative to fn':e prc‘? e and complete per organ'cfc; of my duiies,
and [ am 8m

! v

Hidr with and decept the abligations of my aﬁﬂan as regisrgred ageny as rowﬂd or i
C‘?a ter !L-'S. é’ i hi Pumem i Dein ﬁlc'drg r%erely ¢ ec?%c ange nﬂ{! b e
address,

. i this ] ! regisiered office
conﬁr"m fj!al the limired Yiahility company has been nofified in Wn'ffng gf :ﬁia chigrnge.

. Phillp Paimisano, Special Secretary

Signature ol Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassvee, FL 32314
FILING FEE: 325.00
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