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.TO: Registration Section v

) Division of Corjporations .

SUBJECT: Kﬁff‘a o _Lu,lders (LC

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:

ﬂ}uL Keas zy K

Name of Persod

/(rf—/% y Buv,l Aders (C

Firm/Company

Ubd 9 GCREEVLpop) AVE.

Address

M stER, N, He32]

"City/State and Zip Code

KEAZ MmAPV 1A 2. 000 A 44hoa Com
E-mail address: (to be used for future annual report nbtification)

For further information concerning this matter, please call:

QWL Keqgsey al(AIGy_ 2 S /¢

’ Name of Persoh Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

&$25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the provzsmns of secnans 608.416 or 608.508, Florida Statutes, the undersigned limited
tliability com any submits the following statement in order fo change its registered office or registered
agent, or bot in the State of lorida.

1. Name of the limited liability company: Kéazeo Bolders ¢ce

2. (a) Principal office address of limited liability company:_ 6 %9 & eciatidoos Avse™

(Note: MUST BE STREET ADDRESS) pudsrteR, M sC32/
(b) Mailing address of limited liability company: BLd 4 Glebidipod AL,
(Note: MAY BE POST OFFICE BOX) PMULSIER, TN 6 32 /

A -\
@,O

[a—aw- ] A~ Y ;?-00000%,@?—?,

0”5‘\

3. Date of filing/registration in Florida 4. Document number ?{’pﬂ - 4

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept.‘e mf%tate
Registered Agent: P Avl L. W (& d’(%i‘o -
Registered Office Address: (1395 Watceblord V Llage O

Zof 1T mgsesl,:’—‘c.. 3393

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

NEW Registered Agent: Pavl Keasz Y K
NEW Registered Office Address: 2Ga] PEYY st

(MUST BE FLORIDA STREET ADDRESS =5
LiGhtHevse Forn T  FL 3306 Y

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 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 affirmative vote of
the members of the limited llabxhty company or as otherwise provided in the articles of organization or

the ﬁ::_u:ﬁ agre /Zjat of the limited llablhty company.

Sigrature of a hember or onzcd rcprcs@@tlvc of a member

P‘?:/L— Kﬂﬁﬁva

Printed or ryped name of signee

I heriby accept the appomtme t asre zster d agent ﬂnd agree o gct in this capagity. 1 furt er agree to
Yy with t e provi :ons of all stqtule atzve to e proper and complete perforinance o unes

co
gp lam a(r?m rcg wit accept the o ano my positjon q g:sr re agenﬁl as prow g
C 1 t sdo u ent:s tgg Ie tomereyrgffectac ange in the registered o ce
a ereb c%f‘ rm I zted ility company has been nonf ted in writing of this change.
Signifure of Registered A fent
D:vm' ion o;C' orporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



