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

LPursuant lo the provisions of yections 608,416 or 608.508, Florida Staiutes, the undersigned limited
liability company submits he [[

ollowing statemeni in order 1o change i registered office or registered
agent, or bolh, Ih the Siate of Florlda,

I. The name of the limited liability company is: KIBO,LLC

2. The mailing address of the limited liability company is : 4372 NORTH ACCESS ROAD,
ENGLEWQOD, FLORIDA 34224

08/27/2001
3. Bate of filingfregistration in Florida

LO1000046881
4. Dotument number

5. The name of the regisiered apeat and the registared office address as shown on the records of the
Florida Department of State:

SANDRA L, KING

Name
1031 HUMBOLDT STREET

Address
ENGLEWOOD, FLORIDA 34224
City, State and Zip

6. The name and address of the new repistered agent andfor office:

DORCTHY L. KORSZEN

Name
09 NESBIT STREET

Florida street address (P.O. Bax NOT acceptable)

PUNTA GORDA Fi. 33850
City, Siate and Zip
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1f the limited Hability company is not erganized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the' members of the limiwed liability company or as otherwise provided in the arficles of organization
or the operating agreement of the limited liability company.

e J
{Siguature of n wmember or dulhorized reprosentutive of o member}

SANDRA L. KING, MANAGING MEMBER
(Prinied o0 typed nime of gignee)
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Division of Corporations, P.O. Box 6327, Talluhassee, FL. 32314
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