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: "?:"' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
* “'HOTH FOR LIMITED LIABIL]TY COMPANY

;’_ursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the F[ollqwing statement in order to change its registered office or registered
- -+ agent, or both, in the State of Florida.

7
1. Name of the limited liability company: KC M Mo ﬂf/ g;ﬂor"f‘s LL&

0
2. (a) Principal office address of limited liability company: W & 4 St
(Note: MUST BE STREET ADDRESS) s /82 4
AN AN [0/eS
{b) Mailing address of limited liability company: Satn € _
(Note: MAY BE POST OFFICE BOX)
011> [200¢ [ 09000003529
. T 7 . . —- oy T Ak P
3. Date of filing/registration in Florida 4. Document number ?_*:5;,*\ © o
R
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept23f State? <1
Registered Agent: DT m
e X ©
Registered Office Address: Rics BTN

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

NEW Registered Agent: Tohn “Temlinson

NEW Registered Office Address: /990 ANE /3 5 ST
(MUST BE FLORIDA STREET ADDRESS)

T Hh 77 @] FL_Z2/85/-213-7

Ifthe 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 opera%’mem of the limited Jiability company.
\

| Signature of g/facmber or autho¥ized representative of a member

/4/‘7/7 S//ZS

Printed or typed name o signee

I hereby accept the appoimmenf as registered agent and agree to gct in this capacity. 1 further agree to

comply with t{e provisions of all stqtutes relative to the proper and complete performance of 6:71}! utles,
ana | am familiar with and decept the obligations of my position ay registered agent as provided for.in
Chapter 808, F,S. Or, if this document is _elgg tléd to merely rgffect a change in the regi Iﬁred office

g ~Lhereby confifm thoy the limited liability company has been notified in writing oﬁ is change.

’ Signature of Registered Agent S

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

INHS18 (05/08)



