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STATEMENT OF CHANGE OF REGISTERED OFF

30 :RED OFFICE OR REGISTERE N
LIMITED LIABILITY COMPANY ERED AGEN
Pursuant to the

: rovisions of sections 605.0114 or 605.01 16, Florida
.;:;2;1}33 the following statement in order to change its registered

T OR BOTI FOR

Statutes, the undersigned limfted liahilit

cont, J
office or regisiered agent, or both, in the fe of
l.

State of
Namc of the limited liability company: K S M ILINVESTMENT, LLC
2 (a) (b)
Principal ofTice sudress ol limiied liubitity company: Mailing nddrexs of Himited linbility company:
N [ SIREET ADDRES: (Nafe: MAY RE POST OFFICE BQ\)'.
10/18/2011 L11C00119427
3. Date of filing/registration in Ilorida 4. Document number
5. (a) feder, iawrence h, esq

Registered Agent and Registered Ofice shown on the records af the Flarida Dept. of Siate:
3900 Hollywood Bivd - Ste 103

— —
: fo>)
Registered OfMice Address  QMUST HE FLORIDA STREET ADDRESS)
v
T il
‘U —
Holtywood CFL 33021 = -
™
(b) InCorp Services, Inc. = -
tnter naime of NEW Realstered Azend und/or NEVW Repiriered Oficg pddrew =
' o
17888 67th Court North an
NEW Registered Office Address:
Loxahatchee FL 33470

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida stieet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited linbility company, it is hereby confirmed that the chan

e(s)
was/were authorized by an affirmative vote of the members of the limited liability company or es otherwise proviged in
the articlps of organization or the operating agreement of the limited liabillty company.

@[f (ot

GFER. KR [copEA
Sigrdfure of » member ar authorized representative of b member

Printed or typed name of signee
{ hereby accep:

{ the appointment as registered agent and ogree (o aci in this capacity.
proviyigns of all siatutes relative 1o the pro,
the obh’;

{ further agree to comply with the
r and complele performance of rgﬁ dwiies, and { am familiar with and accept
ations gf my position as regis:eref: ent as {frovid for in Chapiér 605, F.S. Or. if this document is being filed
to merely reflecl a change in the registered a){}'ice address, [ héreby conjﬁm that the limited liability company has been
rotifled in writing of this change.

Megan Bessey on behalf of InCorp Services, Inc,
of Regisptred Agent .

Division of Corparationss P.O. Box 6327 Talahassee, FL 32314
FILING FEE: $25.00
INHS 18 (M14)



