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COAPDRATION SERVICE COMPANY'

ACCOUNT NO. : T20000000195
REFERENCE : 410340 4365401
AUTHORIZATION
COST LIMIT : 25.00

ORDER DATE : November 5, 2012

ORDER TIME :  9:23 AM
ORDER NO. : 410340-005
CUSTOMER NO: 4365401 —
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NAME : MICHAEL P. KAHN & ASSOCIATES, T @
LLC - -

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
CONTACT PERSCN: Kimberly Moret -- EXTH# 52949

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited liabili

L
com al?y submits the following statement in order tv change its registered office or regisiered agent, or both}j

in the State of Florida.

’

1. Name of the limited liability company: _Michael P. Kahn & Associates, LLC

2. (a) Principal office address of limited liability company: 1112 Seabreeze Avenue

(Note: MUST BE STREET ADDRESS) Jacksonville Beach, FL. 32250
(b) Mailing address of limited liability company: 6033 Spinnaker Cove Court
(Note: MAY BE POST OFFICE BOX) Suffolk, VA 23435
06/12/200% L01000009361
3. Date of filing/registration in Florida 4. Document number - o
- Lo ]
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5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stafe: ;;
: e 2
Registered Agent: Michaei P. Kahn g R
(./:; . Q:"I
Registered Office Address: 1112 Seabrecze Avenue P
Jacksonwille Beach, FL 32250 SRR e
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(b) Enter name of NEW Registered Agent and/or NEW Registered Cffice address: Fr -
NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)
) , Tallahassee FL 32301

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed
that afier the change or changes are made, the Florida street address of the registered office and Ll‘!ac business
office of the registered agen( will be identical. Or, in the case of u Florida limited liability company, it is
hereby confirmed that the change(g) was/were anthorized by an aflirmative vote of the members of the Himited
liubilizy g:oqapany\ur as otherwise ded, in the articles of organization or the opezating agreemént of the

Tiny iability company. - .

1
{Signotuke or autharized repreentative®al o member} K\

Michael P. Kahn

(Printed or typed name of signec)

1 hereby accept the appointment as rezgistered agent and agree io qct in this capacity. 1 further a§re_e to
comply with the provisions of all statufes relative to the proper and con(?lete performance of my duties, and I
with and accept the obligations of my position gs registered agent as provided for in Chapter 608,
Ais document is being filed 10 merely reflect a change in the yegistered office address, I hereby
he limited Hybility company haﬁeen nqt:fﬁd mg;ﬂg{ng of this change.
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ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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