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June 11, 2015 2w
FLORIDA DEPARTMENT QF STATE
HAHN LOESER & PARIZ Dhvision of Corporations

r

SUBJECT: XTM, LLC
REF: LLOOCCI57519

We received your . ectronically transmitted document. However, the
document has unct l:en filed. Please make the following corrections and
refax the compleata clogument, including the electronic £iling cover sheet.
¢over sheet submitted with your document reflects
ap dicument. The cover sheet must reflect the type of
documant you are {!liny. Please genearate a new fax audit cover sheet
under the avwprepri:uoe document type. When resubmitting your document for
filing, please zlsH asend a copy of the incorrect cover sheet marked

Tha elactr:uiic Tiling
the incorra-t U e of

"ABANDONED" .

Please pcuurn ) -u: iocument, aleng with a copy of this letter, within 60
days or your £..i: wii!l b considered abandoned.

If you have any (minstions concerning the filing of your dooument, please

call (8507 ql-
FAX Aud. ¥: H15000141213

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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Staiutes, the undersigned limited liability company
.;:‘;bn}gs the following statement in order 10 change i1s registered office or registered agent, or hoth, in the Stare of
orida.

I, Name of the limited liability company: KTM, LLC

2. (a) (b}
_ Principal office address of limiled linbility company: Miatling address of limited liability company:
(Note: MUST 8E STREET ADDRESS) (Dote: MAY BE POSY QFFICE BOX)
7844 Classics Drive 303 Umpawaug Road
Naples, FL 34101 Redding, CT 06886
05/2712010 L10000057519
3. Date of filing/registration in Florida 4, Document number
3. (a)

Registered Agent and Registered OTice shown on the records ol the Floride Dept. of State:
CGlobal Corporate Servicas, Inc.

Registered Office Address  (MUSTBE FLORIDASTREET ADDRESS]
7920 Royal Lace Terrace
Lake Worth 5 33467 =
P ore
Loree
<
(b f —_
Enter naume of NEW Repistered Agent and/or NEW Registered Office address — \ﬁ'ﬂ
HL Statutory Agent, Inc. = O
NEW Registered Office Address: - - L
5811 Pelican Bay Bivd., Suite 650 &
Naples _p 34108

If ihe limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chal}%e or changes are made, the Florida street address of the registered office and the business office of the registered
ager;t will be identical. Or, in the case of a Florida Hinited liability company, it is hereby confirmed that the chan
was/were &

e(s)
orized by an affirmative vote of the members of the limited liability company or as otherwise pmviScd in
the articles/gf organization or the operating agreement of the limited liability company.

Themas B, Kearnpy
Slgnnhft of & member or suffiorized repreﬁhlulivc of a memlrer

Printed ar {yped name affsignes
I hereby accept the appointment as regisiered agent and agree tg acit in this ¢
provisions of all statutes relative to the pr

apacity. I further agree (o com[aly with the
: , gper and complele performance of my duties, and { amn ﬁz?ma':’iar with gn.d accep!
the abligations v m,x position as registéred agent as provided for in Chaptér 605, F.S. Or, [f 1hi§ dacument is being filed
1o merely reflecl a change in the registered office address, I héreby confirm that the limited
Writing of this change.

iahility company has been
w bt

Division of Corparationse P.0, Box 6327# Tallahassee, FL 33314
FILING FEE: §25.00
INHS18 (2/14)




