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Stoneburner Berry
Purcell & Campbell, P.A.

200 West Forsyth Street
Suite 1610

Jacksonville, FLL 32202

Email: pdavidson@jaxlawgroup.com
Direct No.: 804-930-4087

May 19, 2016

VIA FEDERAL EXPRESS

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re; Change of Registered Agent
Dear Sir or Madam:

Please find enclosed the following documents:
1.

Statement of Change of Registered Office or Registered Agent or Both for Limited
Liability Company - KSM SCHOOL, L.L.C.

2. Statement of Change of Registered Office or Registered Agent or Both for Limited
Liability Company - KSM SCHOOL II, L.L.C.

3. Statement of Change of Registered Office or Registered Agent or Both for Limited
Liability Company - KSM SCHOOL |ll, L.L.C.

| am also enclosing our check in the amount of $75.00 ($25.00 per filing).

Thank you, and piease contact me with any questions.
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COVER LETTER

TO:  Registration Section
Division of Corporations

KSM SCHOOCL, L.L.C.
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JAMES L. PURCELL, JR.

Name of Person

STONEBURNER BERRY PURCEL & CAMPBELL, P..

Firm/Company

200 West Forsyth Street, Suite 1610

Address

Jacksonville, FLL 32202

City/State and Zip Code

jpurcell@jaxiawgroup.com

~

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

g 2
e =
Patricia Davidson 904 930-4087 ahm =
at ( ) e
Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

O $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersign
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following statement in order to change its registered office or registered agent, or both, in i
1.

d limited liabilit i
ed limited liabi Jﬁ)ecg';gffo{;"
Name of the limited liability company: KSM SCHOOL Il L.L.C.
2. (@) 830-13 A1ANORTH b) 830-13 ATANORTH
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
UNIT 403 UNIT 403
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
JUNE 29, 2006 LO6000023176
3 Date of filing/registration in Florida 4, Document number
5. (a) MILAM HOWARD NICANDRI DEES & GILLAM, P.A.
Registered Agent and Registered Office shown on the records of the Flerida Dept. of State:
14 EAST BAY STREET
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
JACKSONVILLE 32203
 FL dl;u,-' ':ﬂg,
£ 2 -
(b) STONEBURNER BERRY PURCELL & CAMPBELL, P.A. 3;:: = weiroion
Enter name of NEW Registered Agent and/or NEW Registered Office address: %}? ~ F-
g v
200 WEST FORSYTH STREET TR0 ¢
NEW Registered Office Address: ré;;* w
SUITE 1610 ST
b g
JACKSONVILLE

1, 32202

irmative vpte of the members of the limited liability company or as otherwise provided in
ng agreement of the limjtediability company.
Signatufe of a merpber or aW
Thereby

o S
% of & member — ~
¢! f the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complele performance of rgy duties, and I am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, z{ this document is being filed
:1% ‘:;}e}g; 'y reflect a ¢ in the registered office address. I héereby confirm that the limited liability company has been

in ge.

M0y

Printed or typed name of signee

SignaW

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI8 (2/14)



