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STATEN

LIMITED LIABILITY CGMPANY
subnits th

IENT OF CHANGE. QOF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant ¢
Florida.

the provisions of sectivns 605.0114 or 80350116, Florida Statuies, the undersigned limited liabili
Jollowing statement in order 10 change its registered office or registered agent. or both, in

2“ compuny.
e Siate of
. Name pfihe limited liabiliry company: Kallberg Industries, L:T-C::
2. (a) 33§0 SW 3rd Avenue (b) 708 SE 15th Street
Principul office address of limited liabuity comphry: Mailing eddress o limuted linhility company:
Noce: MUST BE EET ADD, (Npte: 'BE FICE BO!
Upit 9 Unit 3
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33316
07]10/2013 L13000097599
3. Date of filing/registraticn in Florida S Document number
5. (a) Ardrea H. Kallberg L
Reghtered Agznt end Regisiered Oflice shown on the records of the Flonda Dept. of State:
3;'50 SW 3rd Avenua i
Resi‘stcred Office Address  (MUST BE FLOKID, RE.
Upit 9 1 = s =
Fd)RT LAUDERDALE 33315 g
. FL. v Zam T
e
.y, Carporate Creations Network Inc. ‘hTh v T
(b} . 2 WM
Enigr name of NEYY Registered Agen] and/or NEW Registered Office zddssy: ;'._‘ -
— SR o= |
-~ vy, -
11}380 Prosperity Farms Rd. #221E AN
NERY Repistered Office Address: ‘% )::" -
Pgim Besach Gardens pL 33410
If the limit
agent will

d liability comnpany is not arganized under the laws of the State of Florida, it is hereby conlirmed that after
was/were

the chunge pr changes are made, the Florida street address of the registered office and the business office of the registered
identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
thorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ihe arjiclespf organization gr the operating agreement of the limited Liability company.

0 % g

Signature

Attarney-in-Fact
amember or authokized representutive of o member ’ Printed or typed name of signee
{ herehy adeept the appointment as registered agent and agree to act 0y Ihis capacity. [ further agree to comply with the
provisions pfall starutes relative 1o the prﬂp
the o!:hgar ns of my posicion as registere
to merely riflect a change in the regisiered
notififd in Yriting of this change.

er aid conmiplele performanze of nty duties, and [ am Jamiliar with and accept
agent as provided jor in Chyyntér 603, F.S. Or, :7{' thif document is being filed
office address, héreby corlirm that ihe limited liability comparny has been
(g Ko e

Signature ul Registered Agent

¥, Specidl Neeretary

Saw!ra Riwig
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