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SUBJECT: KAG, LLC Ex=
Ref. Number: LO3000013821 L7y

We have received your document for KAG, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

You completed the wrong form

We are enclosing the proper form({s) with instructions for your convenience.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 604A00005394

Tiiviaion of Clarmnratinne - PO BOY 2297 Tallgshascoe Flarmda 29214



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
liability company submits the [!'oﬂgwing statement in order to change its registered affice or registered
agent, or bofh, in the State of Florida.

1. The name of the limited Hability company is: /(/9 §/, cLC

2. The mailing address of the limited liability company is : I8 6 ﬁ' §e é/roc /é- :
é;’fc/ea/, dnéS'Sd}. floc/ o, 33556
$o/63 | 4830800 /382 /
3. Date of filing/régisiration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State
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City, State and Zip
6. The name and address of the new registered agent and/or office:
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City, State and Zip
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 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 i

at the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agregment of the limited liability company.

(Signature of a member or anthorized jéghesentative of & mcmbei'} -
/éﬂ G o feN,
{Priated or typed name of signee)
I hereby a

ce;lpr the appomtmen; asre 'sa‘erfd agent gnd agree (o 557 in this capacity. Ifurther agree to
comply witn the provisions of all siatufes relative 1o the proper and complete erj‘gnnance of my dities,

and | am familidr with and decept the obligationg of my position as registered agent as provided for.in
C?}gprer  F8. Or, if this document is, ﬁe ng filed 16 merely reflect'a chan

address, 1 herehy confiim that the limited liability company has been notifie

¢ in the regi
dgz'n writing ‘gj;
(Sipnature of Registered Agerr

tered affice
this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS15{10/99)

FILING FEE: $25.00



