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

Bursyant lo the provisions of sectiony 608,416 or 608508, Florida Statutes, the undersivned limited
liabiluy compary submits the following stutement in order o change ils registered office or registered
agent, 'or both, in the State of Florldu.

I. Name of the Himited liability campany: __ KEYMARCOCAT.COM LLC

2 () Pencipal office nddress of limited Hability company:

T i Note: MUST BE STREET ADDRESS) Z7A7onia Court
Naples, FL 34114

) Mathng address of limited tubility company:

T (Nete: MAY BE POST OFFICE BOX) 7767 lonio Court
Naples; FL B4
.  BI26/09 ) LO9000082918
3. Date of tiling/registration in Florida 4. Document number

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

Registered Agent: NRAl Services, Ine.. .

Registered Dfice Addeess: 2731 Executive Park Drive, Suite 4
Weston, L 33331 -

(b) Enter name of NEW Registered Apent and/or NEW Registered (Mfice address:

NEW Registered Agent; Aqents and Comporations. Inc.

NEW Registered Office Address: 300 Fifth Avenue Souwth . -

MUST BE FLORIDA STREET ADDRESN}) Suite 101-330 i -
Naples J1.34102

H the limited lability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that alter the chunge or chunges are ade, the Florida strect address of ihe registered office
and the business effice of the registered agent will be identical. Or, in the case of u Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an atfinnative voie
of the pggmbers of the limited Hability company or as otherwise provided in the articles of orpanization
or !he?@' ng n of the Yimited liability company.

sSigratli of dwiember or aug ud rgpreseniative of a member

/{'Tt-‘??- r/i SOT“@U@:

Prinwd or typed nang of signee

! hereby accepr the appoiniment as regisiered agent and dgree to act in this cupacity. I further agree to
con 51)- with the provisions of all .TILIIH?L’;’G‘!!"C’ alive to fhe proper and complefe perforinante of ny /z?mz_ex.

ned { am umrFug; with und qecepl the of fﬁa,’mn 5 mg/po.s'mnn ay regisiere agen} us provided for in

Aapter HO8. IS, € thy docurpent is beiny filéd 16 merely r?’ffecfd(.‘flﬂﬂ se in the regestered office

address, 1hgleby con hat the dimiited liability company Was been notified in writing Of this chihge.
s’
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Division of Corporations, P.0. Box 6327, Tallabasscee, FL 32314
FILING FEE: $25.00



