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Incor'borating Services, Ltd.

3500 S DuPont Highway

Dover, DE 19901

302.531.0855

Fax: 302.531.3150
WWW.INCserv.com

e-mail: accounting@incserv.com

ORDER FORM

TOQ Florida Department of State FROM  Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810

' . 7
Tallahassee, FL 32303 850.636.7953
corphelp@dos.myflorida.com
B50-245-6051
REQUEST DATE 5/22/2020 PRIORITY Same Day OUR REF # (Order ID#) 829778

ORDER ENTITY.
KNIGHT REGISTRATION SERVICES, LP

PLEASE PERFORM THE FOLLOWING SERVICES: _
KNIGHT REGISTRATION SERVICES, LP ({ FL)

File the attached change of agent document

NOTES: e .
$35.00 Authorized
Email address for annual report reminders: radiv@incserv.com 7

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your services ang be sure to inciude our reference number on the invoice and
courier package if applicable. For UCC orders, please Include the thru date on the results.

Friday, May 22, 2020 Puge 1 of 1



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHA: SE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 520.11 15, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to

change its registered office or registered agent, or both, in the state of Florida.

Florida document number

; Knight Restoration Services LP
Name of Limited Parnership or Limited Liability Limited Parinership
3 A18000000059

» 02/09/2018
Date of filing/registration in Florida
4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:
Corporation Service Company
Name

1201 Hays Street
Address

Tallahassee, FL 32301
City, State and Zip

5. The name and Florida street nddress of the new registered agent and/ar office:
Incorporating Services, Ltd.
b Name
. =
1540 Glenway Drive ':f:? s
Florida street address (P.O. Box not scceptable) Hr—:’ i-.,:;
';:-_AI I T—
Tallahassee prL 32301 SR i
~ e iths P\J S
Citv, State and Zip :_T IREEAY o
f:"_n &:d : .- j
:3[_:; ('. D
: &

6. Such change(s) is/are eftective when tiled by the Florida Department of State.

(o=

Signature of General Partner
I hereby accep! the appoinimen: as regisiered dgent and agree 1o act in this capacity. | further agree to
comply with the provisions of all staiutes relative to the proper and compleie performance of my dulies,

and 1 am familiar with an accept the ohligations of my posiiion as registered agent,

"_:: N
Signature of Registered Agent
$35.00
§352.50

Filing Fee:
Certified Copy (optional}):



