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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2009

. BRIAN JONES
7203 TEAL CREEK GLEN
LAKEWOOD RANCH, FL 34202

SUBJECT: KB AND COMPANY, LLC
Ref. Number: L0O5000085279

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

The form you sdbmitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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

if you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist |1 _ Letter Number: 709A00028251
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L o re b
' " STATEMENT OF CHANGE OF REGISTERﬁD 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 f{o!lowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: /Cﬁ AnJO (/’@mﬁ"ré\f“"f

_ 2. (a) Principal office address of limited liability company: 7243‘3 TEa (st L g
(Note; MUST BE STREET ADDRESS) LA’KEW@(XB Raric N . FC
7 TYe2p2.

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) YANE AP AgovE

L 0S0000%S 279

3. Date of filing/registration in Florida 4. Document number

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

-7 :
Registered Agent: (e [OMPA«JW CorrfocATion)
Registered Office Address: 27 CETERUUE D,
Lo J = (4]

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ' g 2 A~S JO/\/E 3

NEW Registered Office Address: 203 TEAL (reck GLe
(MUST BE FLORIDA STREET ADDRESS)

(A Ews0d (CAncH FL_TYeoz

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 char:jges are made, the Florida strect address of the registered office
and the business office of the registere a%::nt will be identical. .Or, in the case of a Florida limjigd
Hability company. it is hereby confirmed that the change(s) was/were authorized by an g&k@natie vote
of embgrs of the limited ligpility company or as otherwise provided in'the articles gqgaﬁation_‘

ting agreement of the\jmited liability company. 3?;-,
.. p ;‘.
! P d 1 %24 =i
Signature of a member or authorized régresentativg of a member 1<
g U mcr:
: ] il
Poprs o ot =
Printed or typed name of signec 23 i

I hereby accept the appointment as re isterled_agent nd agree (0 C?ct in this capacity, |,
corg‘:}ly with If;e provisions of all stqrules relative to the proper and complete performan

and 1 am familidr with and dccept the obligationg of my position as regisiered agent as
C FS. Or ift ;73 d pm 1ent Is _ei[)?g" ﬁ!e{l 10 ﬁerely rgﬂect% cﬁan e %1 the J
a eby confirm that imited liability company Has beer notified in writing 8 #hi.
pa— = ni W —
Signature bf Registered Agent ~— L
. me = [T
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 r-w_—;""a = -
FILING FEE: $25.00 ol @
[ L
[ ion
INHS18 (05/08) ”f?"l



