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TO: Registration Section
Division of Corporations

suBsEcT: X RK Safe Money  Soludion s LLC

(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:

Kimberlq 6. Stalzer

{Name of Person)

KRK Sa'rc Money So(mll'ons LLC

(Firm/Company)

10l Gult Breeze vy Sui¥e 3 io

(Address) -

bulf Breeze £l 3256/

(Cify/State and Zip Code)

For further information concerning this matter, please call:

Kimbecley B Stalzer w 550 Y49-7779

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee B<] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

L]

Bursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

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

1. The name of the limited liability company is: _KBIK Saf’e Monc\’, Solutions LLC
2. The mailing address of the limited liability company is: _ (106] fulf Breeze¢ f’kwtf

Suite 3lb [t breeze  FL 3756/
ol o107 9400113194409

3. Date of ﬁ!iflg/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Kimbecley B Stalzer

‘ I Name “m = _
(b1 Caldera Lane 2
preshs
Address ('c::" %‘:;3
Maples  FL 34110 = oF
" City, State and Zip » ‘:130(2
6. The name and address of the new registered agent and/or office: 2 Lﬁﬂg
- - &Y
Kimberley B Salzer ro 53
] e
[+ 5.:2{ ;

Name
ol kulf Breezs E[gg% ste 3ib
Florida street address (P.O. Box NOT acceptable)

fulfBreeze. v 22551
City, State and Zip

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 changes are made, 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 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 operati?agreement of the limited liability company.,

ler or authorized representative of a member)

Vipmbede, R.Stajre/

(Printed or typed name of sifinee)

I hereby qcceﬁ)t the appointment as re?g'isterled.agent and agree to 501 in this capacity. 1 further agree to
comply with the provisions of all statules relative to the proper and complete perforimance of my duties,
and I am familiar with and daccept the oblrgafzon of my position as registered agent as provided for.in
Chagpter 008, F'S. Or, if this do’fument is being filed 10 merely rgjf
agdress, by confirm thai

ect'a change in the registered office
e limited liability company Has been noti redgin writing gjstﬁis chagge.
q. '
(Jignatufeot-Registered Agent)

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

INHS18 (8/05)




