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INIIS18 (5/08)

COVER LETTER Y
Registration Section
Division of Corporations

TO:

SUBJECT: KMS Properties, LLC

(Name of Limited Liability Company)
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing
Please retumn all correspondence concerning this matter to the following:
Susan Kumpe
{Name of Person)
)
- o
Kyler, Kohler, & Ostermiller, LLP p2a 2L} %)
(Firm/Company) ‘:;g’; -0 %
%iﬂ -
F ool
2 B
856 South Sage Drive, Suite 300 W =X
1 -
(Address) % 9?‘ \-..?
T ——
o &
Cedar City, Utah 84720 >
(City/State and Zip Code)

For further information concerning this matier, please call:

Susan Kumpe

at( 435 ) 586-9366
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Regstration Section Registration Section

Division of Corporations Division of Corporations

Cliften Building P.O. Box 6327

2661 Excoutive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee [J $55 Filing Fee & Certified Copv



STATEMENT OF C GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
e LIMITED LIABILITY COMPANY

PMI 10 the provisions| of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
com M}"Il?la gﬁa Jollowing statement in order to change its registered office or registered agent, or bo:z

int () .
1. Name of the limited liaility company: KMS Properties, L1 C — o
2. (a) Principal office of limited liability company: 6145 Oakbury Lane [
Note; MUSTRE S, ADD, Suwanee, Geomia J0024. o
(b) Mailing address of limited liability company; 6145 Qakbury Lang a
{Note: MAY BE ROST OFFICE BOX) Suwanee, Georgia 30024 ™
January 19, 2005 LO50030005453
3. Date of ﬁling!regislratiIdin Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Jack Caltahan
Registered Office Address: 461 Central Park Drive
Largo, Florida 33771 -]
=
s
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: rr'.‘é‘aj 3} -
= : )N
NEW Registered Aent: inCorp Services, Inc. %i‘;‘r; ® u‘ré
Az,
NEW Registered Office Address: 17888 37th Court North e =
T BE FLORIDA STREET ADDRESS o Fj

)

Loxahatchee n.F L_gz%wm =)L
If the limited liability company is not organized under the laws of the Stute of Florida, it is hereby confiimed

that after the change or changes are ¢, 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 oompamty itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members o the limited
{jabjll lgorga pany or as otheswise-provided in the articles of organization or the operating agreement of the
imited liahii¥ cogupaiy=
"‘4

/_../'.-ﬂ/;':."/-‘ —

Elgrpdire offs mlmber 05 drliiyih) reproacuiative of & member)

Steve Sullivan IAQ

(Printed or typed name of signee

ini istered t and fo gct in thi ity. | r agree (0
gohfjé{m thrfw%%o;:s' ?{zﬁ .gts fos e; ferlfl _agi;!g the pmaggf aggc cogl’ efecapacrjbmm'w 7 Em my @.ﬁ andl
gl ekt il Higont o o i s ol gl Chepi S0
B . n in reflect g change in red o, ,

copfirm that the limited lia xlﬁty'gompa:g:%: en non'jgdin '.§ritingo t wc‘imnge.
‘!Q‘, Jr% ALK

(Sigmat 1siered Agent

e O '-:1

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS 1% (05/08)

[9 ] 800Z-€2-90 $5:22:Z1




