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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 h'abiligl
comhpa submz‘tg the following statement in order to change its registered office or regisiered agent, or both,
e

in the Siate of Florida.
1. Name of the limited liability company: Kickman ?f oper ﬁe S, LLC
2. (a) Principal office address of limited liability company: 1 Seianeury ‘Dr Ve
(Note: MUST BE STREET ADDRESS) _Winderme(?  Florida DH13p-8253
(b) Mailing address of limited liability company: D37 Sei U‘% BE%
(Note: MAY BE POST OFFICE BOX) F >
)08/ 2003 LU Apperrr515
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Micah mSS
Registered Office Address: o702 MO‘H’ H\/@mée/

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Rosemin S. Bass
NEW Registered Office Address: 3057 Seiqne ufy Drive.
(MUST BE FLORIDA STREET ADDRESS) ?
_Winderm@, FL A4 R0 3263

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are e, the Florida street address of the registered office and the business
pegistered agent will be identical. Or, in the case of a Florida limited liability company, it is
firmed that the change(s) was/were authorized by an affirmative vote of the mémbers-of the limited
gbmpany or a erwise provided in the articles of organization or the operating_fﬁgij‘ee@nt of the

iapility c . > '
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Sﬁlature of a member or authorized represeniative of o member) o ?.,rm
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Rosemin S. Bass Lo @
(P’rinted or typed name of signee) I ey
e

. [,

f hereby c‘:cceﬁnt the appointment as registeped agent and agree to gd in this capacity. I further agree to
complywith the provisions of }? tatulesrelative to the proper an con‘?)lere pcrforma_rzfe of my y’stes. and |
am jamiliar x{zth and accepl the ob ;g ons o Ty position gs registered agent as provided for in C ﬁpter 008,
F.S. Or, if this document is being filod to merely reflect a change in the registered office address, I hereby
confirm that the limited liab/jty Sompany h w nolified in writing of this change.

(Signature of Registered Agen) )
gion of Corporations, P.O. Box 6327, Tallahassec, FL. 32314
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