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

Pursuant to the

subpits the follo

rovisions of sections 603.0114 or 605.01 16, Filorida Stututes, the undersigned limited liability company
Submi wing stalement in order 10 change its registered office or registered ageni, or both, in the Sare of
orida.
. . ey e FLOKTDA VISION LA LC
1. Name of the limited liability company: K SIK, LLE
2. (w) : {b) : -
Principal oftice addrass of limited Liability company Maiiing address of limited liability compeny:
(Noge: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE ROX)
1315 NORTH FLAGLER DRIVE STE 51¢ 2727 N IIARWOOD ST STE 350
WEST PALM BEACH, FL 33401 DALLAS, TX 75201
06/13/200¢ LOGO0O006882
3 Date of filing/registration in Florida 1. Document number
5 (a)
Registered Apent ard Registered Office shawn un the records ol the Florida Dept. of Staic:
Jack § Daubent I,
Registored Office Address  (MUST BE FLORIDA STREET ADDRESS) N
1050 SE Montercy Ré Svite 104 :; oW
Stuar 14994 i TA R o
_ , FL = [+« S
e
®) . T
Enter name of NEW Repistercd Azent and'or NEW Reyistered Office address 7-'5': Ej
=
C T Corporation Syste -
arporatior System ‘ w
NEYY Registered Oftice Addresx =
1201 South Pine Island Road
Plantation

FL 33324
1f the limited liability company is not organizéd under the law
the change or changes are made, the Florida street address of

agent will be identical. Or, in the case of a
was/were aythi

the registered office and the business office of the registercd
[Hlawmda limited liability company, it is hereby confirmed that the chanﬁe(s)

rized by apaflirmative wot€ 6f the members of the limited fiability company or as otherwise provided in

the artetts Gldi ion or lb:g@giﬁ’g agreement of the limited liability company,

/,)-r‘/i T P it e y
s e

R

Signature ol a member ar cuthorized roprésentaliva of & member

Fhereby wecept the o

$ of the State of Florida, it is hereby confirmed that aficr

MATTHEW FOGLIA, SECRETARY
ppointment as regisiered ugent and g
rovisions of all staiutes relative to the pro
the ob]if'mions of my position as regivtere
graly reflecta &
Hifled T writly

Prinied ur tvped name of signee
gree fg acd in this capacine. 1 further agree to comply with the
cr and complele performance of % dutics, and { am Jumiliur with a
¢ i agenr as ﬁ)muided Jor in Chaptér {
ange in the registered office address,
of this change.

! nd accep!
3, K5 Or, if this document is being
[ herchy conjirm that the limited Hubility company has boen
‘)L\/\-J\_,

SI;;;iianic Boghm, Servics Manrper

filed

Division of Corporationss PO, Box 6327+ Tullahassee, FI. 32314
FILING FEE: $25.00



