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COVER LETTER
TC:  Reglstration Section
Divlsion of Corporations
K-G.J FACTOR, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Qffice Change and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter 1o the faliowing:

Greg Fishman

Name of Person

K-GJ FACTOR, LLC

Firm/Company

1515 SQUTH FEDERAL HIGHWAY SUITE 113

Address

BOCA RATON, FL 33432

City/State and Zip Cede

gfishman@naticnallegalstatisupport.com

E-mall address: (1o be vsed for futurs znnual repart notification)

For further information concerning this matier, picase call:

Kathy Ciark o r800 ) 567-4397
rName of Person Area Code & Deylime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:

Registration Section

Division of Corporations
Clifton Building

266} Executive Center Circls
Tallahassce, Fiorida 3230)

Enclosed ia a check for the fellowing amount:

(2 525 Filing Fee

[INHS 18 (2/14)

Registration Sectlon
Division of Corporations
P.O. Box 6327
Talishassee, Florida 32314

O $55 Filing Fee & Certificd Copy

P.002{003
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the frow'.n‘aus of sections 805.0114 ar 605.0116, Florida Statures, the undarsigned limited {iability company
subintis [he following statement In order 1o change lis registered office or regisiered agemt, or both, in the State of

Florida.
K-GJ FACTOR, LLC

1. Name of the limited Rability company:

2. (a) ()
Principsl office addreas of imited Hubillty campany: Mailing sddress of iimited lisbility company:
M EE £ (Moo MAY BR POST OFFICE 0K
1515 8 FEDERAL HIGHWAY STE 113 1516 S FEDERAL HIBHWAY STE 113
BOCA RATON, FL 33432 BOCA RATON, FL 33432
O1/17/2017 M17000000427
1. Date of filing/registration in Florida 4, Document number
5, (a)

Restaiered Agunt and Regisiersd Office shown on the records of the Flarids Dupt. of State:
ZUCKERMMAN, P.BENJAMIN

Reglstared Offica Address  (MUST BB PLORIDA STREEY ADDRESS L e

ONE TOWN CENTER ROAD STE 301. 5 =
- =

BOCA RATON oy 33488 -3 W
=, ) —_—
ST - - S

(b w3

Bacce wanne of NEW Reriatecad Axent wndior NEW Reelatersd Offce 19dres meo o T
M '

URS AGENTS, LLC e P Ses

NEMW Registered Offica Address: ~ {:'rh.I f::

3458 LAKESHORE DRIVE

TALLAHASSEE e 32312

If the limited liability company i5 not organized under the lows of the Stare of Florids, it is hereby conflrmed that afier
the change or changes are made, the Florida strect address of the regisiered office and the business office of the reglatered
agent will be identical. Or, fn \he case of a Florida ifmited 1abilty company, it iz hereby confirmed that the chang?)
was/were authg ryan affirmative wote of the mamhrurs of utie limired1llnbllily company or as otherwige provided in
Rl-ajgandration QINEIPerelng sgreement of the limited lipbilily company. —

WA=t A :

A=Y, — e\~ T3S WWgu,
igaaturd ol u member oF autherized repreToRaIve of & member 3 F‘rlmcd or typod name of signee

1 herehy aveept the intinent as registersd ageint and ogree to act In this capagtty. | further agree 10 comply with the
Y jfg’” appo 4 8 u fﬂfarmam' ofr;b}»’:’f.-l?l’r. nd [ a;,m amitiar wit hg,;n acce,
f

prow'g’gns of ol syatures relative (o the proper and camg!f !
the obligations gf my position as regisigred agant o3 pr va:; Jor in Chaprer 603, F)i‘ Or, If thiS dociarent i baing file
o mere refréc a change in the registered office address, | hereby confirm thar the limired liability company hes Esen
na.‘(ﬁ n writing of 1hix chayge,

A
Signawire of lagtored Agont

Divislon of Cerporationss P.O, Bax 6317e Tallshasses, FL 32314
TLING PER: 525.00

INHE 18 (2/)4)

{{{H19000116006 3))})



