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Fax: 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIARILITY COMPANY

Pursuamt o the provisions of sections 60350114 or 6030116, Florida Stanaes, the undersigned fimited ticbilin: company
submiits the following statement in order to change its registered office or registered agent, or hoti, in the State of Florida.
1.

. . L KJ REAL ESTATE LLC
Name of the limited liability company:

2. (a) 7901 4th St N STE 300 (b) 7901 4th St N STE 300
Principal office address of Timited liability company: Muiking address of linited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
4. Pelersburg, FL 33702 Si. Petersburg, FL 33702

07/29/2013 L13000106672
3. Datc of filing/registration in Florida 4, BDocument number
5. (a) Louden, Krista Jean

505 East Main Street

Registered Agent and Registered Office shown on the recards of the Florida Dept, of Szate:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

COwatonna

-304
- FLSSOGO 3041

(b) NORTHWEST REGISTERED AGENT LLC
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Enter name of NEMW Registered Ageal and’or NEW Registered Office address: 3 .._-
[ -
- < g
7801 4TH ST N e _;P‘,_ )
NEW Regpistered Office Address: i‘i @O
STE 300 T o
e O
ST. PETERSBURG

37
L2302

If the limited fiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are madec. the Florida street address of the registered oftfice and the business office of the registered

agent will be tdentical. Or, in the case of a Florida imiwed liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Habihity company.
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Nat Smith
Signature ol @ member or guthorized representative of s member

Printed or typed name of sigaee
L hereby accept the appointment as registered agent and agree to act in this capacity. ! further uigrec to comply with the
provisions of all staiutes vefative to the proper and complele performance of my duties, and Iam familiar with and aceept
the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this documeni is being filec
to mevelv rofleci a chunge in the registered Qi?:ce adelress, [ herchv confirm that the limited liabilio: company: has béen
notfied in writing of this change.
-

Taylor Newman
£ wad
Sign/';(urc(ut' Rcy{elc‘.‘[‘d Agent

Division of Carporationse P.O. Box 6327« Tallahassee, FL. 32314
INHSIS {2713}

FILING FEF: $25.00



