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3653 Regent Blvd, #1480 0Y
Jacksonville, FL. 32224

Tel: 904-208-2999 Fax: 904-208-2996
Email: Kim@kadincorp.com .2
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Florida Department of State %?ﬂ o
Diviston of Corporations ¥

PO Box 6327
Tallahassee, FL 32314

Attached is check # 1190 for $85.00 as filing fees for changing the registered
agent for
Kadin Corporation (#P06000065089) $35.00
The Regent Group, LLC {(#L06000045551) $25.00
We Move The Earth, LLC (#L06000045545) .$25.00
$85.00
Sincerely,

Kim Meadows
President




b

A
1

IS STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
~ BOTHFOR LIMITED_LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
liability company submits the ﬁ[ollowing statement in order lo change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: __[hg. Q.ee ent (Oﬂm.p ' LLC'

2. (a) Principal office address of limited liability company:

L A
(Note: MUST BE STREET ADDRESS) JacksSon ville, FL 32224

(b) Mailing address of limited liability company: (SQMC)

(Note: MAY BE POST OFFICE BOX)

may 9 3-000 06 S3S |

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

X All, " s,
. 3> -
Registered Agent: Atll-t!‘d | ”:H: d‘.% o m

- m -
Registered Office Address: (4 i.c} -

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: _K‘j_m_mm oS
NEW Registered Office Address: :g 6 535 Be? eat B[& # /09'
(MUST BE FLORIDA STREET ADDRESS) 2 “L

b Zasa4

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the changé or changes are made, the Florida sireet 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 company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

2 i :‘g %5 ;
Signaflire ol a me or authorized representative of a member

/ TOM

Printed or typed name of signee

I hereby qi‘ce { the appointment as registered agent ;aind agree to 5(;1‘ in this capacity. I further agree to
omply wi I[fe provisions of all stqtu eg relative to the proper and complete performance of my, quties,
and I am familiagr with and decept the o _Izga_non of my position ag registered agent as provided for.in
ngpier Or, if this ogument 18 ezgg f;led to merely rgﬂvect a change in the regi tﬁre 0

a ofst

08, F.S. ice
ress, | .hereby confifm that the limited liability company Has been notified in writing is change.

Signdture of RegiStered Agent

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

INHS 18 (05/08)

#10y




