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

Pursuemt ta the provisions of sections 608.416 or 608.508, Florida Statutes, the undarsigned limited
liability company submits th¢ following statement in order to change ils registered office or registered
agent, or beth, in the State of Florida.

1. Name of the Limited liability company: KMD GMS. LLG

2, (a) Principsl office address of limited Hability company: ‘

(Note; MUST BE STREET ADDRESS) i <Sulte 1500

QOrlando, FL. 32803

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) P. . Box 560218
Orlandop. FL. 32856
04/25/2012 L12000056288
3. Date of filing/registration in Florida 4, Document numher

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

Registored Agent: Dean Mead -
By
Registered Office Address: 0 North Magnolla Ave. &4 &
1500 o
; :
e =
) LAY e ) - m
NEW Registered Agent: Desn Mead Services, LLC m™ gy
‘::} ot
NEW Rogistered Office Address: 00 N, Magnalia Ave. oo B
7MUST BE FLORIDA STREET ADDRESS) S
DPdando 1.32803

If the limited Tiability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or cha;:Fes are made, the Florida street address of the registered office
and the busincss office of the registered agent will be identical. Or, in the case of a Florida litnited
liability company, it is hercbél couflrmed that the change(s) was/were authorized by an affirmative vote
F ] liability co
i

of the members of the limite m,panﬂz[or as otherwise provided ip the arficles of organization
or the operating agreement o bility company.

i

- 2

Jamie G. Siith
Printed or typed name ol signee
1h i the ol ’ stered agent and agras 10 got in 1his & ity. IAmther agree to
COMp b{v? c%} pra#’ aa;n?i? ! g’%ﬁ?ﬁa’gﬁ%ﬁﬁfg to the pﬂgq;' and goggﬁ re r;’e:r arr%;anggl ?f JJ ﬁrigs,
B e o B e e b e e
h v EM7 IS me e }
ad(BPc&s, I hereby nﬁrl'm that the Ii .L:HmI ﬁ;& company asr an nareragiEn wrfﬂnggf this chinge.

Bz: .
Signature of Rogiflcred ASE_2RT istopher R, D'Amico, Vice President
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FLE: $25.00
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