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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of eection 620,1115, Florida Statutes, the undersigned limited

partnership or limited ligbility limited partnesship submits the fotlowing statement in order to
change ita rogisiered office or registered agent, or both, in the state of Florida.
1. KLEOS MANAGED SBRVICES, L.P,
Name of Limited Perinership or Limited Liability Limited Pertnership
2, 09/2772013 3. B13000000276
Date of filing/registration in Florida

Florida document number
4. The name of the registered agent and the registered offise address ns shown on the records of the Florida
Department of State;

CORPORATION SERVICE COMPANY

Name

1201 HAYS STREET
Address
TALLAHASSEE, FL 32301-2525
City, Stato and Zip

5. Tho name und Florida strect address of the new registered agent and/or office:

C T Corporation Systern

Namo

1200 South Pine istand Road
Tlorida stroct address {P.0. Box net accepiablc)
Plantation,

FI. 33324
Cily, State and Zip

6. Such clmngc(s;i j s/aro effeotive when filed by the Flerida Department of Stats.,

-
Signature of General Pariner

Michasl Camamioo -

I hereby accept the appeintment as registered agent arnd agres (o act in tNs capecily. I further agree fo
camply with the provisions of ull statutes relutive to the proper and complete performance of my duttes,
and I am familiar with

the obligations of my position ar registeved agens.

Signature of Registered Agent A “g?ab ﬁt;lgg)c '?étaw
Filing Fee: $35.00
Certifted Cupy (optional): $52.50
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