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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
iability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
KALTIN TREE SERVICES, L.L.C.

[. The name of the limited liability company is:
2. The mailing address of the limited liability company is : 568 9TH ST SO #131
NAPLES, FL 34102 _
LO5000022827

4. Document number

03/07/05
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
PETER J KALTIN

Name
568 9TH ST SO #131
Address

NAPLES, FL 34102
City, State and Zip

6. The name and address of the new registered agent and/or office:

PETER J KALLIE

N.
568 9TH ST SO #1371 o
Ly ]
Florida street address (P.O. Box NOT acceptable) 5—‘3;7 g
T3
TS o
NAPLES, pp 34102 Zx T 0N
City, State and Zip 553: N

o o

-

If the limited liability company is not organized under the laws of the State of Florida,ir 8 hesZby [ 7z
confirmed that after t ange or changes are made, the Florida street address of the rcgistere?fofﬁcg —
and the business offife offthe registered agent will be identical. Or, in the case of a F,@nda timited .

liability company, it{s hegeby confirmed that the change(s) was/were authorized by ah affirnfative vote of

the members of the limie liability company or as otherwise provided in the articles of orgafif¥ation or
the operating agreeme the limited liability company.

(Signature of a member or authﬂed representative of a member)

PETER J KALLIE ' - S
(Printed or typed namg-ef signee) - — - -- -

Yppointment as registered agent and agree to act in this capacity. [ further agree fo
Ystons of all statules reﬁr_tzvg fc}jhe prf%?e:r and complete f?g‘for?nanfe{ of my duties,
and accept the obligations of my position as registered agent as pr,ovzdeg’ for in
ument is, gem Jiled 1o merely rgﬂecz ach Zg_e v the reg]z;;‘ﬁre office
4 ee

1 her¢by accepy
comply wWith t}
and Iam familio

Chapter 6085, F,
adgfeg: 1 hereb)y

oY, if ;s Oﬁ 1€ ¢
AMEFm that the limited n notified in writing of this change.

A ability company fias
AR

Agtnt)

ision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

(Signature of Registered

INHS18(10/99)



