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COVER LETTER

TO:  Registration Section
Division of Corporations

Kendally Properties., 1L1LC

SUBJECT:
' Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Reistered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kylie Conrad & Kayla King

Name of Person

Corpl, Inc.

Firn/Company

770015 Arapahoe Rd Ste 220

Address

Centennind, CO 80112

Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter, please call:

Kvlie Conrud 720 8239273
at ( }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Tallahassee. FL 32314 24135 N. Monroc Sireet. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
525 Filing Fee 1 355 Filing Fee & Centified Copy

INHSIES (2714



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

Pursuant 10 the provisions of scetions 603.0114 or 6035.0116, Florida Staitites, the undersigned limited liahifine company
submits the folfowing statement in arder to change its registered office or regisiered agent, or both, in the Stne of Florida.

. . . R Kendally Propenties, 1.1.C
1. Name of the limited lHability company: cHHTY Troperties

2 (@) C/O 1801 NOMILITARY TRAIL (b) CrO 1801 N, MILITARY TRAIL
Prineipal office address of limited liability company: Mailing address of limited liabiluy company:
(Nete: MUST BESTRELET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
SUTITE 200 SUITE 200
BOCA RATON, FLL 3343] BOCA RATON, FLL 33431
O/ 167201 3 113000055608
3. Date ot filing/registration in Florida 4. Document number
CsC
3.0 )

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1201 HAYS STREET

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

~3
| |
=
TALLAHASSEE o 32301-2525 >
FL .,
pr "
| —
(b) Registered Agents Ine = T
Enter name of NEW Repistered Agent andfor NEMW Registered Office address: P 2ad (
=x= O
(V)
79010 4th St N T
o
NEW Registered Office Addres: 0
Ste 300
St. Petersbury 33702

.FL

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confinmed that the change(s)
wasfwere authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited liability company.

Inf Emimanuel Lesly Brezault Emmunuei Lesly Brezault

Signature of a member or authorized representative of a member Printed or tvped name of signee

I hereby dceept the appointment as registered agent and agree 1o act in this capacine. 1 further agree (o comply wivh the
provisions of all statutes relative 1o the proper aind compleie performance of my duiies, and | am j&wnﬁiar with and accept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is heing filed
o merelv reflect a change in the registered a)laic'e ackdress, I hereby confirm that the limited liability company has béen
notified in weiting of this change. ’ '
fEDAVID ROBERTS

Signature of Registered Agem

Division of Corporationse P.(). Bax 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIE 2414



