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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 605.0114 or 603.0116, Flovida Statutes, the undersigned limited liability company
submits the foflowing statentent in order to change its registered office or registered ageni, or both, in the State of Florida.

i. Name of the Hmited hability company: Ka\k?mﬂ\h Fl NG UC'I Q ‘ [. L : L— . C ’

2.1

(b)

Principal atfice address ot limited liability company:
(Nore: MUST BE STREET ADDRESS)

19210 Sea Njst Ln.
Lwtz, FL 27 558

Mailing address of limited liabihty company:
fNote: MAY BE POST OFFICE BOX}

Caome

elanfasea 52,0000 35179

i Date of f'llilng,/rcgis{r:ninn in Florida 4. Document number
5 ) Frahic J. Greco®
Regisiered Agent and Registered Oftice shown on the records of the Florida Dept. of State: -3
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
702 S. Church Avenge
b |
Lo}
(b T L

Enter name of NEW Repistered Agent and/y

e

A m;:iswred Office address:

NEW Registered Office Address:

143 t, Davis B\UC\/ Urﬁ’%
Tampa n 22800

It the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address ot 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 contirmed that the change(s)
was/were authorized by an aftirmative vate of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Hmited habtlity company.

Signature of & member or authorized representative o' a membet

Printed or typed name of signee

[ hereby accept the appointnent as registered agent and agree to act in this capacity. 1 further agiee to comply with the
provisions of all stenates relarive 1o the proper civd compleie perjormanc

) y e of po duties, and fam Jamiliar with and accept
the obligations of my pesition as registered agom us provided for in Chapeer 603, F.X0 Or, if this document is heing filed
10 merely reflebu change in the.registered-aff /J

notified in weitin ehiinge, s -

cha g ice adidress, [ hereby confirm thar the limited |
ofia
NS / \/ 1 {
,/ /% ™~ ~ C\ l?;l/ 7"
Signature % Registered Agint 1
s
5 \

- — ODivision of Corporationse P.O. Box 6327e Tallahassee. FL 32314
~ FILING FEE: $25.0¢

iabiliny company has bien
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