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COVERLETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: \I\QLQ . L.LC/

Name of Limited Liabtlity Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing,

Please retuen all correspondence concerning this matter 1o the following:

Ken  Corpentes

Nahe of Person

KRLL  LLc.

Firmy/Company

14010 Refleckion Key Ciccle #2310

Address

o Muers, FL 33007]

CitysState and Zip Code

—\‘ﬂcé?\r_tocd'_@_ woul. Com_
E-mail address: (to be used Tor {uure annual report notification)

For further information concerning this matter, pleasce call:

al ( 3
Name of Person Avca Code & Daytime Telephene Mumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
T $25 Filing Fee O S35 Filing Fee & Centified Copy

INHISIS (2/14)



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

Pursnant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

Name of the tunited liability company: KQLO- ' LLC,

2 @) 720 W. Q4™ S Sk jo) 120 W, 194™ St e 10}
Principal office address of fimiwd liabiHy company: Maihng address of Bauited liability company:
(Note: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFICE ROX)

I

_Tnley W, T Lol _Tioley Rk TL LOUST

3. Daie of (Uling/registr

wion in Florida .

5. @ Yen Qgieen-\‘:,(
Registered Agent and Reghstered Oflice shown an the records ef the Florida Dept. of State
MU0 Refledhon W«.\*_C\Ldf. £ XS\

Registered Offiee Address (MUST BE FLORIDA STREET ADDRESS)

Nocument nember

4

_ E

York Myers NIer s (on

m) __doon_E. O'Nei)

Enter name of NEW Registered Apent and/or NEW Registered Office address: :

_ O'New\_and_Sosso |, P.A =
SEW Repgistered Office Address:

_H020 Dl Prodo BWd. §. e \A
J&QQ_QDT ol . l’l._33QOf‘;

IT1he limited lability company is not organized under the taws of the State of Fiorida, 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 hiabiluy company. it is hereby confirmed that the change(s)
was/were authorized by an alfingat

the articles of orgenizatio

Signamrry a member or aul
! herehiuccept the app /u/nmem as registered agent and agree to aet in this capacite. 1 further agred to comply with the
provisions of all statutg® relative 1o the proper and complete performance of my duiies, and 1 am]&(mu'lfar with and aceem
the obliguaiions of my position as regisiered agent as provided for in Chapeer 605, .S, Or, if this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited labilioy company has béen
nodfied dn writing of s change.

¢ voie of the members of the limited hability company or as otherwise provided in
‘rating agreement of the limited Hatility company.,

- !
A’{; ik it Prost o Lo
tzed representative of & member Printed or typed name of Aignee

Signaiure Q

gistered Agent e

Division of Corporationse P.(). Box 6327e Tallahassee, FI, 32314
FILING FEE: $25.00
INHSIS {2/14)



