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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2015

ALLISON H. BURNS /K & L INVESTMENT MANAGEMENT, LLC
13118 WEXFORD HOLLOWRD N
JACKSONVILLE, FL 32224 US

SUBJECT: K& L INVESTMENT MANAGEMENT, LLC
Ref. Number: LO8000014903

We have received your document for K & L INVESTMENT MANAGEMENT, LLC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 215A00006665

www.sunbiz.org

THyvrieinn of Clarmnratinne . PO BROY 22997 Tallabhaccan Flarida 99214
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TO:  Registration Section
Division of Corporations

f ]

COVER LETTER

K& L INVESTMENT MANAGEMENT, LLC
Name of Limited Liability Company

SUBJECT:

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:

AN P BurmS

Name of Person

W4 L INVESHIWNE MAMEINeNE, |Lc.

Firm/Company

13118 Weyford olow Rd. N.

Address

J3 CKSONU\H@ FlL 32224

City/State and Zip Code

“ObUMNSE t of FloNida. com

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

For further information concerning this matter, please call:

AlugoN T+ BUINS 9 99z LY

at (
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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a W the following amount:
Q $25 Filing Fee QO $55 Filing Fee & Certified Copy

gwm\m Y SUBMMrEed
E35FIUN W[ (Dep pRpoRUDISK

INHS18 (2/14)




-

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

Pursuant (o the pravisions of sections 605.0114 or 605,0116, Florida Statutes, the undersigned limited liability company

%bmgs the following statement In order to change its registered office or registered agent, or both, in the State of
oriaa.

1. Name of the limited liabi]i‘tgompany: K & L INVESTMENT MANAGEMENT, LLC.

2. (@) |3\8 Weko beLLDW R N ®) UUs surtoN Park ¢ 80§

Principal office address of limited Nability company: Mailing address of limited Jiability company:
DDRES. (Note: MAY BE POST OFFICE BO,

Jadgonutlle FL 7 JAdksomille fL
32224 32224

2./ 1L{08 LO8000014903

3 Date of filing/registration in Florida Document number

. BUOWEAL, MauNe £ Dievond PL

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

o Southh Ldurd Street

Registered Office Address ORIDA STREET ADDRESS

SUtE 11700 i
JAUCSONVIlLe, . 32202 3 e
o Cunster, Yoot | € stupare, A S o2
Enter name of NEW Regpistered Agent and/or NEW Registered Office address: = (d :, ;
ONE EnterpliSe , 228 Watel St gl
NEW Regislered Office Address: ’ K T = %

169 |
JachsoNville | 82207

If the limited liability company is not organized under the laws of the State of Florids, it is hereby confirmed that afier
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

ATiTH - gn affirmative vote of the members of the [imited liability company or as otherwise provided in

C peraﬁmgjreement of the limited ligbility company.

0se£ Bucner, MR

Printed or typed name of signee

t o tiwr of a member .

1 heveby acdapt thd abpointment as registéred o and agree to act in this capacity. I further agree to comply with the

provisig:?}"rs b’y gll std fgs‘ relative to rhg proper.and complggperfomance of rgg’ dutz.s, c{:aud Tam ﬁmiliar wil A d accept

the obligatio osition as vegistered agent as provided for in Chjgpter 5, K., O, if this document is being filed
i

to merely riflec ge [ fhe vefstered office address, I hereby confirm that the limited liability company has been
notified praritifgdf d

y Signature of Registered Apent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



