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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2009

CARINA DUNLAP

CSC - I-.-'-,l""""‘. s ey
TALLAHASSEE, FL RESuBﬁ
ol
SUBJECT: KCM PROPERTIES FLORIDA PATIO, LLC e orginal 2
Ref. Number: 08000023145 Please 95 as fle deter,
submission i
e,
'—(\ Lf “s

We have received your document for KCM PROPERTIES FLORIDA PATIO, LLC 75,

and the authorization to debit your account in the amount of $25.00. However, %?

the document has not been filed and is being returned for the foliowing: 7

The R.A. must sign the acceptance statement. S

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6914.

Buck Kohr

Regulatory Specialist I Letter Number: 108A00009092
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COAPORATION SERVICE COMPANY"

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

PLEASE RETURN

ACCOUNT NO. : 072100000032
REFERENCE : 924090 141968A
AUTHORIZATION

COST LIMIT

March 16, 2009
3:52 PM
924090-010

141968A

CHANGE OF AGENT (ZAN

KCM PROPERTIES FLORIDA PATIO,
LLC

THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN

STAMPED COPY

CONTACT PERSON: Carina L. Dunlap -- EXT# 2951

EXAMINER:




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submils the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: KCM PROPERTIES FLORIDA PATIO, LLC

2. (a) Principal office address of limited liability company: 4529 GRAND AVENUE
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: 4529 GRAND AVENUE
(Note: MAY BE POST OFFICE BOX)

03/04/2008 L08000023145 - %, N

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

Registered Agent: PAUL M. VOLMERT, P.A. N -
—Zs
Registered Office Address: 1975 EAST SUNRISE BLVD,_STgSQ:)'

.
FORT LAUDERDALE, FL 33815

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

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, 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) 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
Iimitecflliabihly company.

/S/ KENNETH C. MARINO

(Signature of a member or authorized representative of a member)

KENNETH C. MARINO

(Printed or typed name of signee)

I hereby accept the appointiment as reﬁistered_agent and agree 10 é,lc! in this capacity. 1 further agre_e fo
comply with the provisions of all statules relative to the proper and complete perforinance of my dufies, and I
am familiar with and accept the ob Fgﬂons of my pasition as registered agent as provided for in Chapter 608,
.S Or, if this document is being filed to merely rveflect g change in the régistered office address, I hereby
conj&m that [ Imgted liability company has been notified in Writing of this change.
orpo 11 DETVIC m

By: ]
{Signature of Registered Agent ASCSincia(n!- Dun,ap

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

INHSI8 (05/08)



