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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: K S MIIINVESTMENT, LLC
Name of Limited Linbility Company
Dear Sir or Madam:

The enclosed Reglstered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concemning this matter to the follawing

A
Jackie DeFllippls

Name of Person

InComp Sarvices, Inc,

Firm/Company
' ey
3773 Howard Hughes Pkwy, Ste. 5008 p el
I
Address ‘;_\/:: =
oy -
Las Vegas, NV 89169 I O
City/State and Zip Code L
-~ e
T @
ddooley@homefed.bank ' = =
E-mail address: (to be used for futurc annual report notification) Al w
For further information concerning this matter, please call

Jackie DeFilippls for InCorp Servicss, Inc

- at( 860 ) 246-2677 Ext. 69156
Name of Person

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is n check for the following amount:
& $25 Filing Fee QO $55 Filing Fee & Certified Copy
TNHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE
Z) ONFICE OR REGISTERED AGE
LIMITED LIABILITY COMPANY | O ot OR BOTH FORR

NY
Fursicant 1o tis pruvisions of sections 605.01 14 or 803.0146. ¥,
' . R Flovitu Staties, tha undersiy '
?‘iﬁ’ﬁiﬁﬂi the fn!é’uh:g statericnt In order (o clemge its regixtered qﬂ:’ce or mﬁ;;:w‘:?‘ﬂim Ig:.t!ie:",{.lag: ’ﬁ;cgfr:femgf
[ Naee of'the Hinfted Sabifily compuny: K 8 M Il INVESTMENT, I:LC
2. (o) 504 BANYAN TRAIL (19 804 BANYAN TRAIL
Privicipal afice ackiesy :rl'llmlsal linkituy empary; Malling addrens aflimficd (Tsb ity company:
(Bt MUST IESTRERT ADDRESS) {i :
#310832 #810632
BOCA RATON, FL. 33481 BOCA RATON, FL 33481
1011972011 L11000119427
1 Dalc of fiting/registruiton v Floride 4, Document number

5 (n) C T CORPORATION SYSTEM
fleyliored Apent ond Reyistincd Offeo shuswn o the avardsof the Plorhits Bept, of Stole:
1200 South Pine Islend Road

Reglstered Offive Adubess (LS BE (LB STAELT ADDRES)
Plantation L 33324
() InCorp Services, Inc, i -
Enter e of NEVY Revlsiered Agend and/ur NEYY Renisteeni] O Mice poiireay ¥} =
AR
i =E -n
17888 B7th Court North Z0 = =
NEW Reghsered Office A ddress: D 5 ‘;n
YAt
Lowahatches, FL 33470 e )
e g
LT &
. — ‘ﬂ @
Loxshatchee 33470 S
JFL Z

17 e fimited Hability compuny is nol organized under tha laws of the State of Florkla, it is hereby confirmed thot afler
the change or changes ane made, the Flaridn strest address of the reglstered office and the business ofTies of the registered
agent will be Identiea). Or, in the casc of a Fiorida limited linbility company, il is bereby confinned thal the change(s)
was/were puthorized by an afTismative vote of the mtembers of the limited Tiabrlity company or a5 otherwise provided in

the articies ofpfpanizatign or the operating ngroement of the limited Hability company.
oFER koyer
Signugiz al s mepoer o7 autforizal repmicouiive of o manber Prrawed or typed naine of signee

{ here 'af,?’ff; the gormmcm as r&:i:,{gwd‘ %nc{ggd apree {9 aci i this F{ . | further opreq ja cam‘riy with th
5
f

ez fons luties rolot ive 10 1 fela mance of npr dutfos, dned § am fumiliar with and accapy
Hieo ;i atiuiy o rll_ypo:mun Fs i sicredagent as pnfvfdcpf'ar n Cha lé;: r‘f Oy li.isdacumem is peing filed
c ﬁlg 18 e fimited lia

gistered affice address, F herehy canfirm that i

Ackie DeFilippis an behalf of InCarp Services, Inc.

b

Wity company hos

Division of Corporutionss P.O, Dox 6327 Tallaknyses, FL 32314
FILING FEE: $15.00
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