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3. X

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

Pursuant (o the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
tiability company submils the Jollowing statement in order to chang

agent, or both, (n the State of Florida. e i registered office or registered
1. Name of the limited }iability company: KALBACK HOLDINGS, LI.C
2. (a) Principal office address of limited liability company: 6262 SW 40 Street
Note: MU/,  STREET ADDRESS Suite.2-.J
(b) Mailing address of limited linbitity company: ¢/o KFRE, LTD
(Note: MAY BE POST OFFICE BOX) l!\:,ﬂ_gr—ngo%gr%g%séébe- e et onees e
Aug.19, 2003 103000031880
3. Date of filing/registration in Florida 4, Pocument number

5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Simon, Gary P
Registered Office Address: 9100 So. Dadeland Bivd
Suite 504

Miami, Florida 33156

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

NEW Registered Agent: Simon, Gary P
NEW Registered Office Address: 9500 So.Dadeland Bivd
MUST BE FLORIDA STREET 4ADDRE! Suite 708

Miami FL331566

If the limited Liability company is not organized under the laws of the State of Florida, it is herchy
confirmed that after the change or chanch arc madc, the Florida street address of the re

: . ! ! ! ; gistered oflice
and the business office of the registered agent will be identical. Or, in the case oF s Florida limited

liability company, it is hczjetgg confirmed that the chanpe(s) was/were authorized by an of§pmativizote
of the members of the limited lability company or as otherwise provided in the articles offefganization
or the operating agreement of the limited Hapility company. —c
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S representative of & member $ ﬁ -
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MARY LUMANNICK e 2 O
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Printed or typed name of signee - 'ﬂ S
I herchy r_zri;c:e t the dp{)()inlmcuf oy re;zisterfd.agem and agree (o get in this capacity. 1 fi *agEee o
CUZ},}) Y Wi 147;3 provisions of all statu ative Lo the proper and complete perforinanie i rﬁv

o8 re ¥ 1S,
am familiar with apd gecept | ca?ll ationy of my position gy registered agent as provided for in
?%(%ter (15 [" S Or if this dogumcnr s ﬁem;i {fg!eé 7] rgem fy rﬁec:% whan & 4 d /f
addPess, b ] Bilit hd
.
Signature of Registered Agebtf1

Y, { 1en, ! € in the registered office
v confiF the limited fiability company has been noty wdgm writing gf t)‘ﬁs chinge.

Division of Corporatiens, P.(). Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00
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