Bread and Cassel 5/5/2021 4:46:14 PM  PAGE 2/003 Fax Server

5552021

s

Note: Please print this page and use it a8 a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the doctiment.

(1121000181986 3)))

00O 0O

H210031819663ABC3
Note: DO NOT hit the REFRESH/RELOAD bufion on your browser from this page. .~
Doing so will generate another cover sheet. IR
e . e _ e, 00 _: =T
=t |
Jo — e
Division of Carperations Jﬂ ﬁ
Fax Number © (B50)617-6383 e
- v
From: = @
Account Namoe ; NELSON MULLINS RILEY & SCARBORQUGH LLP T
Account Number @ 120168608674 m
Phone : (4@7)839-4277 P}
Fax Number © (487)839-4264

*#*pnter the email address for this business entity to be used for future
annual report mailings. Enter anly one email address please.**

Email Address:

LLC REGISTERED AGENT CHANGE

d

o - KING WATERCRAFT HHOLDINGS, LLC
-— U :_ o
Q A IlCcniﬁca:c af Status |[ 0
%’ x . [Certitied Copy | 0
D:j - [I’elgc Count ” ot
:_D ! lE_Stimalcd Charge Ii $25.00
'r_LJ‘ —
rep— I
I
=
-~

Llectronie Filing Menu Corporate Fihng Menuy




Bread and Cassel

5/5/2021 4:46:14 PM PAGE

3/003 Fax Server

-

I3 : Eo VI \’,/:‘- .
L T et L (‘1 ‘.\s\ﬂ. (:: i r'l" S
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
] LIMITED LTABILITY COMPANY

Pursuaut 1o the provisions aof sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statement in arder (o change iis registered office or registered agent, or both, in the State of Florida.

- - KIMG WATERCRAFT HOLDINGS, LLC
I, Name of the limited liability company: - o
2. (a) (b)
Principal office address of limited linbility conspany: Mailing eddress of limited Jiability company:
{(Nnte; MUST BE STREET ADNDRESS)
290 Poinciana Avenuc

{Nate: MAY BE POST OFFICE BOX)
290 Poincizna Avenuc

Indisn Harbour Beach, Florida 32937

[ndian Harbour DBeach, Florida 32937 |
L
L1/3072012

[12000150329
Date of filing/registration i Florida

5 () B&C Carporate Services of Central Florida, Inc.

Document number

Registered Agent and Registered Oflice shows on the records of the Florida Dept of State:

Registered Office Address

hud G- hUR I
%

(MUST RE FLORIDA SIREET ADDRENS)
390 North Orange Avenue, Suite 1400

0S

O:lando

32801
, FL

) Regina Rahitajble

Enter name of NEW Reglstered ppent and/or NIEW Reyistered Office address:

NEW Registered Office Addicss.

390 North Orange Avenue, Suite 1400

QOrlande

12860
VL 50!

I£ the timited 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 strcet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is he

reby confirmed that the change(s)
wasfwere authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating ¢

1g:'cc?m of the lunited liability company.
T - J P Patrici .
. . ;- atricia P. King Manager
A [ Co g _L.ﬂ,/r,.-m e
Signature of a member or autharized representative 08 a membjgp.—- I'rinted or typed name of sigiee
A
[ hereby accept the appoiniment as registered agent
provisiéns of all s

and agree to act in this capacity. I further agree 1o comply with the
tatutes relative to the proper and c:mrp!c;’c performance of my duties, and 1 am ﬁrmiir‘m- with and aceept
the obh“;r;an'ons aof my position as registered agemt s provided for in Chapter 605, F.5. Or, q{{lu’s document is beir
10 merely refleci a change in the registeved affice cddress, I hereby confirm that the limited Ui
notified in writing of this ehange.
R i Eail cfn Ll

1g filed
alility company has !ﬁ:cn
Signagire of Registered Agent

Division of Corporationsse (), Box 6327¢ Tallahassec, F1, 32314

FILING FEE: 825.00
INHS L8 (2/14)



