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

Pursuant io the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change ils registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Kinetek Consulting, LLG

2. The mailing address of the limited Hability company 15 : 62 indian Trace, #1489, .
Waston FL 33326 _ . L o o

05/22/2003 ... lo3000018602

3. Date of filing/registration in Florida B 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State:
Steve Fruitman

szmllew ~
62 Indian Trace, #149
Address
Waston, FL. 33326
City, dtate and Zip

6. The name and address of the new registered agent and/or office:

Steve Fruitman

318 Indian Trace, #1000
Florida street address (P.O. Box NOT acceptable)

Weston, . pL 33326
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby

confirmed that after the change or chandges are made, the Florida street address of the registeres office

and the business office of the registere aﬁfnt will be identical. Or, in the case of a Florida lifitted o

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmafjve ¥ote of

the members of the limited hability company or as otherwise provided in the articies of organigatior
™

the operating agreemgt of the ligited liability company. ~ ng
v - T e low] o
{Signature of a fember or aufttdrized representative of a member) = g;
(¥} =~
= T} o
Steve Fruitman _ L , = ==
(Printed or typed name of signec) o =

1 hereby gceept the appointment as registered agent gnd agree 1o qet in this capacity. [ further agree to
co pfy};}vie‘ the prowp %ns o)‘%]}f St m?l t_‘eﬁr{ivg tc}_the prgge;r ang complete epggﬁ%ang of gxyfutigs,
e

and I am fan ug; w&t ept the obligations of my position regzstﬁre agerit as provi or.in
]
ifie

ang dac
Chapter 508, F, r, it §a ument is bein tled’g) merely rgﬁectac ’;8!3 in the regi z}(z:re office
£ e limited lighility company has been notified in writing ofé:f is change.
{Signanie oPRegistered Ag - T

address, I hereby c
Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
INHS18(10/99) FILING FEE: $25.00




