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Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Stautes. the undersigned limited liuhiliny compuny
.whnu{.s‘ the following swiement in order to change its registered office or registered agent, or both, in the Staw of
Floride.

1. Name of the limited liability company:

Kinder Chemicals LLC
2. {a)

ib)
Principal office address of limited Hability company:
{Nore: MUST BE STREET ADDRESS)

Matiling address of limited liability company:
(Nate: MAY BE POST QFFICE BON)

08/07/23 L23000370069
3. Date of filing/registration in Flerida 4. Document number
5. (a) WALKER, CHRISTOPHER
Registered Agent and Registered Otfice shown on the records of the Florida Dept. ot State:

Registered Oifice Address

(MUST BE FLORIDA STREET ADIIRESS) “.;.," o =
o =
[ -‘T"
1328 HWY AlA ; < g:'
Tt < w—
T ) bt
SATALITE BEACH FL 32937 L?):/ g \,_—
Fﬂ" rﬁ
Reglstered Agents Inc S ':?: .
{b) T (W
Enter name of NEW Reyistered Apent andfor NEW Registered Office address [:—_-) —_— el
X
e wn
7901 dth S1N B
NEW Regiviered Office Address:
STE 300

St. Petersburg

33702
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc madc. the Florida street address of the registered office and the business office of the registered

agent will be tdentical. Or, in the case of a Fiorida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the timited liability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited Liability company.
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Robin Jones
Signatwe of'a member m authorized tepresentattve of a member

Printed ur typed name of signee
_ ] re J J/Jer and complete performance o
?ﬂ'“f)n.ﬁ' ({f fﬂ\']}().\'f“!}" [ER) r{.’gf_.\'f{.‘re(
to merely reflecta change in i
notificd’in writing of this change.
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o e

Signature of Registered Agent

Lherehy accept the appoiniment as regisiered agent and agree w act in this eapacity. ! firther o
provisions of all states relative o the pro
the obli

) agree 1o comply with the
: ,}fm{ duties, and | am ﬁum!mr with and accept
agent as provided fir in Chaptér 605, F.5. Or, if this decument is being filed
in the registered office address, I hereby confirm that the Limited Tabilin: company has been
David Roberts - Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00
INHS!IY (2013)



