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COVER LETTER

TO:  Registration Section
Division of Corpurations

E, LLC
SUBJECT: '

Name of Limited Liability Company

Dear Sir or Madanm:

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

Please return all correspondence concerning this matter o the following;

Sharon Harrell

Name of Person

KEW, LLC

Firm/Company

PO Box 541682

Address

Merritt Island, FL 32952

City/State and Zip Code

sharrell@mrstorit.com

E-matl address: (to be used for [uture annual report notilication)

For further information concerning this matter, please call;

Michael Erdman 321 ) 453-2050

at{

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
4 525 Filing Fee

INHSTE (2/14)

Arca Code & Davtime Telephe

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, Florida 32314

Q $55 Filing Fee & Certified Copy

ne Nimber




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statures. the undersizne
subntits the following statemeni in order 1o change its registered office or regisiered agen].

LEIMITED LIABILITY COMPANY

 {imited abiliny compamy
o hoth, in the Stare of

Florid,
i MName of the limited hability company: KELLC
R 500 Cone Road (b) PO Box 541682
Principal offee address of limited liability company: Mailing address of limited hability compans:
{Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BONX)
Merritt Island FL 32952 Merritt Island FL 32p54
10/15/2013 M1300006518
4, Document number

L

(a)
Registered Agent and Registered OfTice shown on the reeords of the Flarida Dept. of Siate:

Date of Hling/registration in Florida

Robert Beals

1580 Pineapple Ave

Registered (1ice Address

(MUST BE FLORIDASTREET ADDRESS)

Melbourne

(b) Howard Swerbilow
Enter name of NEW Registered Apent and/or NEW Registered (MTice address: e
™=

NEM Repistered Oice Address:

190 Fortenberry Rd., Suite 107

Merritt Island p 32952

i the timited Hability company is not organized under the laws of the State of Florida. it is here
the change or changes are made. the Florida street address of the registered office and the busin
agent will be adentical. Or, in the case of a Florida limited liability company. it is hereby confid
was/were authorized by an affirmative vote of the members of the limited liability company or 4

the articles of orpanizgtion.qr the operating agreement of the limited liability company.
Michael Erdman

32935 -

R

FEOIWY 0y yqy 810¢

bv confirmed that alter
ss office of the regasiered
ned that the change(s)

s otherwise provided in

: —- e ——_— .
Printed or typed

Signaturyeed

name of signee

0T or autharized representative of a member
dagree o comply with the
7

f%m:i!iur with and accepr

! herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 firther

provisions of oll stares relaiive to thé praper and complete performance of my duties, and I afr.

i ent as provided for in Chaptér 605, F.S. Or, i tHs document is being filed
i company: has beéen

e obligations of my position as registered a if
ta marely eflect a change in the registered rqﬁu'c uddress. [ hereby confirm thar the limited Tial

notified (i Writing qf'th.'(c‘*hcm_ e,

Signatud of Registered Ageniy

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 825,00

INHS IR (2/14)



