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

Pursuant to the provisions of secti 8.47 6 7
liability company submits Ihé;( fons 608,416 or. 008308, Florida Statutes,

the undersigned limited
" ollowing statement in order to change i j J
agent, ‘or both, in the State of Florida. & e s registered office or regisiered

1. Name of the limited liability company: __KLINIT LIC

2. (a) Principal office address of limited liability company: 268313 ;
- : kaeey Plantationgsiy,

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note:x:MAY BE POST OFFICE BOX) - _same ns_ahove

5-4-2009 L09000043135-
3. Date of filing/registration in Florida

4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Sl .Registcrcd Ageht: Xavier Duran

Registered Office Address: - . 7831 NW 5th Place .;r‘i"

x

<M it
T Y
- T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addreg@™s - © r
W Reeil o S ‘ Mo = [T
NEW Registered Agent: GUSTAVO_CHAVEZ -
R =<
NEW Registered Office Address: 10033 _NW 43 Terrace ?ng f'
(MUST BE FLORIDA STREET ADDRESS) Dorml, FT. 33178 S D

» FL

If the limited Liability company isnot 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 rc%istcred office
and the business office of the registered agent will be identical. Or, in the ¢ase of a Florida limited
liability company, it is hereby con{irmed that the change(s) was/were authorized by an affirmative vote
of the members of the fimited liability company or as otherwise

y provided in the articles of organization
%aperating agreernent of the limited liabiliy company. _ :

Sig?ﬁre of u member or authorized representative of a member

GUSTAVO CHAVEZ
Printzd or typed name of sipnes;

I hereby accept the appoiniment as re istered agent gnd agree to act in this capagity. I ﬁ:r}héra :e,e fo
co ;,fy%ﬁﬁ, :ﬁg prav!’z%’c?m c‘? all starute. re!agivg to the progpqr and complete fém or%ance of pr uties,
nd 1 um familiar with c'm% c{%’p! the ohligations o dmy position as regisiered agent as provided jor in
h 9’8, F}’S Orf"f this document is Being filed 10 merely r.g?ﬂctac nge the regisigred office
Ereny CORJIL

liability company Has been notified in writing of this change.

ad(?p ; s,

Sign auyf Registered Agent i

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
o , FILING FEE: $25.00
H11000226924 3 - - : D
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