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COVER LETTER

TO: Registration Scction
Division of Corporations

Katus of Texas, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submutied for filing.

Please rcturn all correspondence concerning this matter to the following:

Knistin Zoerner

Name of Person

Katus, LL.C

Firm/Company

401 Congress Ave., Suite 1540

Address

Austin, TX 78701

City/State and Zip Code

kristin@katus.us

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Knistin Zoemner (512 ) 407-8380
at
Namc of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



JanQ7, 20200113 PM To 18386798222 Page 2/3 From Kriswn Zoemer  Fax: 5124078380

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605,01 14 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or vegistered agent, or both, in the Siale of Fi lorida.

1. Name of the limited liability company: Katus of Texas, LLC

2 (3) 40[ Congress Avenug, Suite 1540 ()

Principal office sddress of limired lisbility company: Mailing address of Limited lisbality

conpsny:

Wete, MUST BE ITREET ADPRESY) Obeer; MAY AE POST OFFICE BOX)

Austin, TX 78701

December 14, 2017 M 17000010600

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

5. (a) CT Corporations Systems

Registered Agent and Registered Office thown oa the reconds of the Florida Depe. of State:
1200 South Pine Istand Rosd

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Plantation 33324

Registered Agents Loc.
Enter nxme of NEW Reglstered Argat sodior NEW Kertstered Offlce sddren:

(&)

7901 4th St., Surte 300
NEW Registered Office Address:

33702
St. Petenburg FL
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If the Limited liability company is not organized upder the laws of the State of Florida, it is hercby confirmed that after the
change or changes are made, the Florida street address of the registered office and the baxmess office of the registered
agent will be identical. Or, in the case of a Flonida limited lLiability company, it is bereby confirmed that the change(s)
was/were suthorized by an affirmative vote of the mermbers of the limited Liability company or as otheywise provided in

theagicles of ization ing egreement of the limited liability company.
Steven Robert Zoamer
S or suthorized representative of a member Printed or typed name of signee

The iniment as registered f and g to act in thi ty. 7
provisions of all xlarﬁl,g) relative to Kf';m :ﬁnmup!gfempajom:'“ f{r %ﬂr?
the obligmom of m_; position as regg.rtrred a gmdvd for in Chapter 655. F.S. Or. ifthis document is
ﬁg{ﬁ reflecta gf?fgeﬂrh .'erafcggizc" , T A colyifvfn that the limited liability company
1% L

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHS518 (2/14)
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