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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY l

I .

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

KANACO CONSULTANTS LLC ’1

. Name of the limited liability company:

2. () (b
Principal office address of limited hability company. Mailing addregs of limited liability company:
(Note; MUST BE STREET ADDRESS) (Mote: MA,
1073072006 LO6000105357
LR Date of filing/registration in Florida 4, Document number
5. (8)

Regisicred Agent and Registered Office shown on the records of the Florida Dept, of State:
Carol Bilexti

Regisiered Office Address  (MUST BE FLORIDA STREET SDDRESS)

160 SE 6th Ave, Suite B-2

D h 33483
eiray Beac RL
o -
(b) =
Enter neme of NEW Registered Agent and/or NEW Regigtered Offkce sddress: ?

- —
William Stetson i; ~
NEW Registered Office Address: -t
160 SE 6th Ave, Suite B-2 - =

- ]

l o

4 &)
Delray Beach ‘ FL33 83 ‘
i

If the limited liability company is not organized under the laws of the State of Florida, it is hcg‘cby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. O, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
i te of the members of the limited liability company ol:s otherwise provided in

was/were auth ]
perating agreement of the limited liability company.
William Stetson, Aushorized Reépresentative
Printed or rypj'd name of signec
ree lo act in this capacity. [ further agree to comply with the
F s, fr ! p?r‘f gnd aceep!

e performance of my duties, and [ gm famitiur with an;
Or, if thi§ documen is being filed

Signature of 2 mdmber or authorized representative of 8 member

I hereby accept the intment as registered agent and o
prow'.n‘?oyns af gﬂ smt?:?g relative to .r{zeg praper a?m’ comple

the abligations o sigon as registered agent as provided for in Chapter 605, F.5. Or, if this
to merely pefl, ng | ered office address, | hereby confirm that the limited Hdbility company has been
notified ' w

STgnarare of KegtdodKgent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00 !
;
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