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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIARILITY COMPANY -

. . - . ’ .

Pursuant 1o the provisions qf.s‘?r'n'rm.s' 605.0114 or 6050116, Florida Statutes, the undersigned limited liabifiny compuny
submits the follmeing swtement in order to change ity registered office or registered agent, or both, in the Swuite of
Florido, ' ’

. o Kings Counsel & Trust, LLC
1. Nawe of the linnted liabHity company:

2.

(b)
Principal office address ol limited liability company: Mailing address of Emited liability company:
(Mare: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)

08/05/05 LOSA00077325

(o]

Date of filing/registration in Fiorida

Document number
5. (a) Collier, Dale Hewetl, Manager

Registered Apeni and Registered Otlice shown on the records of the Flerida Depi. ot State:
4700 Milleria Boulevard

Registered Office Address  (MUST BE FLURIBA STREET ADDRESS)

Suite 175

Ortando FL 328329

Reglsiered Agents Inc
(b) ’

Enter name of NEW Registered Agent and/or NEW Reyristered Office address

7901 4th St N

NEW Repistered Office Address:
STE 300

70y g H4V RN

St. Petersburg

33702
.FL

H the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc madc, 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 Himited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmauve voie of the members of the limited hability company or as othenvise provided in
the articles, of organization or thg operating agreement of the Timited liability company.

[ Ry -

!

S N N VAN R

Robin Janes
Signaturc of a mentber or authuorized represemative ol a member

Printed wr typed name ol signee
Fhereby aceept the appointment as registered agent and agree 1o act in this capacity. { firther afrcq I c'om{;l_v with the
provisions of all statutes relutive to the pro{per and complete performance of m}r duties, and { am famitiar with and aceepr
the obligations of my position as registered agent os provided for in Chapeer 6035, F.S. Or, if this document is beinyg filed
to merely reflect a change in the registered office address, Ihéreby confirm that the limited liabiliny company has been
notificd in writing of ihis change.
LA TS David Roberts
1

- Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHSIS (2114



