K G000 50314

B RN HAEL

{Address)
800358074548
(Address)
(City/State/Zip/Phone #)
OiA0RA0 1 --0003--013 s 40
[]Pekue [ war [] mar
(Busineﬁntity Name)
{Document Number)
Certified Copies Certificates of Status )
Special Instructions to Filing Officer: )
~

Office Use Onty




COVER LETTER

TO:  Amendment Section
Division of Corporations

sussect:__ V2l ,A/\Ch’lc‘{[j—fﬁif L

Name of Corporation

DOCUMENT NUMBER: LD 0000 Z0814

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for filing.

PPlease return all correspondence concerning this matter to the following:

Tonnidee Vo lnon

Name of Contact Person

Firm/Company

aso NE 282 4w

Address

Bown filow . e 3332

City/State and Zip Code(

JykeLb #) g me boom

E-mail address: (to be used for future anAual réport notification)

For further information concerning this matier, please cail:

Valere Vol nin Lo, sol-iS3|

Name of Contact Person Area Code & Daytune Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amcndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

CR2EQAS ((4/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2021

JENNIFER KELMAN
950 NE 3RD AVE
BOCA RATON, FL 33432

SUBJECT: KELMAN MANAGERS, LLC
Ref. Number: 109000080819

We have received your document for KELMAN MANAGERS, LLC and your
check(s) totaling $140.00. 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).

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} 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 021A00005009

www.sunbiz.org

D Y N o T T S ™M DAY oA0™ Mol AL e e . T "] DO 1 A



STATEMENT OF CHANGE OF REGISTERED Ui FICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

l.  Name of the limited liability company: M@lh’\ﬁ"\ /]/\cmmj/ Y.s LLL

2. (a) (b}
Principal office address of limited lisbility company: Mailing address of limited Yiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

450 NE 3% Ave, G NE. 37 Ave.
R oca Paﬁoh‘ o 53432 Bo (a Ia’llor] !R 33432

820 |200q 09 0000 $0%14

4 A - . . .
Date of filing/registration in Florida 4. Docwaent number

5. (a) f)’an,'_[e/ /é;/man

Registered Agent and chistc;cd Office shown on the records of the Flerida Depl. of State

(¥

Registered Office Address  (MUST BE FLORIDA STREET ARDRESS)
jo2 we 2™ sdveet syile 506
Boca _[Ra fon FL__ 23937 ’

(b) LTI -

Enter name of SEW Registered Agent and/or NEW Registered Office address:

\/J’ﬁnm\[c/ kelnan

NEW Registered Office Address:

Gso NE 3 pyve.
80{9« [ o FL__ 33432

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 article / of o gﬁf1i§aU0 @r the operating agreement of the limited liability company.
, / -+ :
; ;
/14/ // T ennd b kel rran

Sign:}mr'c af u membfer oFfutharized representative of a member Irinted or typed name of signee
I heréby accept the appointment as registered agent and agree lg uct in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am jamiliar with and accept
the Ub”%'}f?)”s af my position as reg:'sreredp ent as provided for in Chapter 605, F.5. Or, {f!his document is being filed
1o merelyf reflecta change indhe registered f}n:e address, [ hereby confirnt that the limited 1
notified infwrigihg of Irfus chidnge.

/

G

Q
) jability company has been

Sith' Ochgislcrc&:\gcn‘f
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INHS 18 (2/14)



