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COVER-LETTER
TO: Registration Section
Division of Corporations-
4619 KINGS POINT LLC
SUBJECT:
Narne of Linited Liability Company
Dear Sir or Madam

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

Please return. all correspondence concerning this matter to the following

Jennifer Tagevoll

Name of Person.

CT Corporation

Firm/Company

000 Merchants Concourse Suite 405

Adﬁress

Westbury, NY: 1 1550

City/State and Zip Coade

E-mail address, (to br—: used for f‘utuw: annual report ncttﬁcanon)

For further inf'ormatmn eoncerning this matter, plcasci.call:

Jennifer- Tagevoli (sss . . 579-0286
.. .atf - .
Naine of Person- ‘Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:.

Registration Section Registration Section

Division,of Corporations. : Division of Cotporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee; Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

7§25 Filing Fee Q. $55 Filing Fec & Certified Copy
INHS18 (2/14) h
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Puysuemt to the:provisions of sectiony 605.0114 oF 605,01 16, Florida Statutes, the undersigned limited Iiabih‘?) company
st;bn;gs.ﬂic._ﬁar uwing statewment in order to-change its registered. office or repistered agent, or both, in the Siate of
orida. : ;

1. Neme of the limited fiability company; 4619 KINOS POINTLLC

2. (a) _ ) :
Printipal office address 6f Viphited 1iabilily cotpany: Mailing eddress of Bmited lisbility company:
(Noye; MUST BESTREET ADDRESS). (Note: MAY BEPOST OFFICE BOX)
1/24/2014 L14000013452
3, . Diteof filing/registration-in Florida © 4, Document number

5. (a) John A, Willizms-

Regislored Agent und Reglatered Office shown on therecordy.of the Florida Dept: of "State;

Registered Office Address  (MUSTRE ELORIDA STREET ADDRESS)

-
-
| . & o7
7408 Van Dykes Road - _ - g s
- e ’-:-F-"Il
Odessa 33556 L e
i L o BEl
= R
. TTICD e
{b) : e , = ;,,_T-‘fr‘f\
Enter name of NEW Reglstered Agent and/ot NESY Registered Office afargas: = v
o = @ oz
C T Corporition System o i
NEW Regisiered Office Addrass:
1200 South Pins Island Road
Piatation .
s pp, 3324

1f the limited Hability company is'not'organized under the laws of the State of Florida, it is hereby confirmied that after
the change or changes are'made, the Florida strest address of the registered office gnd the business office of the registered
agent will be.identical, Qr, in‘the:case of a Florida limited ligbility compaay, it is hereby:confirmed that the change(s)
was/were aithorizZed by an iffirmiative vote of the méinbers of the limited linbility company-or-as otherwise provided in
the articles of tyganization or the operatifig agresment of the limited liability company. '

Lt —_— . John A Williams
Signamre of 2 member ar suthorizod reprosentative of @ member '

I hereby accepi the appointment as vegistered agent and ogre
provisions :g Gl mh.f%)s. relative to i!zf meﬁf'a;:tgf ?-irzmpleig'r
the obligatibns.of nry posirlon as registired.

1o merely vefleclu change in the regisrar
rotified in writing of this chcange,
By: C T Corporaticn Systom -

Printad or typed name’of slgnec

e tg act in this capacity. 1 further agree to comply with the

- anct ilele é)r:rfoﬁnance ofrgg duties, ?fdj am Jamiliar with-and accept

zfﬁg_nras ‘provided for in Chaptér 605, F.S. Orif this document is being filed
]

7
affice address, Théreby confirm that the limited liability company has bgecn

F— e :,%Qé’”f—
Divison_ of Corporationse P.O: Box 6327 Tallahassec, FL 32314,

FILING FEI.: 525.00
INHS18 (2119 -

‘Signature of Reglstered Agent




