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COVER LETTER

FO:  Regisuatiap Section
Division of Corporations

- KMT INDUSTRIES L.L.C.
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oflice Change and fee(s) are submitied for filing.

Please rewurn all correspondenue concerning this matler to the following:

Cheyenne Moseley

Name of Person

Legaizoom.com, inc.

Firm/Company

101 N. Brand Blvd., 10th Floor
Address

Glendale, CA 91203

City/Ste and Zip Code

ktkevinthamas 100&gmail.com

i

E-mail address; (1o be used for fuiure annual report notification)

For further information coneerning this matter. please call:

Cheyenne Moseley : 800 } 773-0888 ext 9724
ai g
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Regisiration Scetion Regisiration Scetion
Division of Corporations Division of Corpormions
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Taliahassce, Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee A 35 Filing Fee & Coertified Copy

INFISIR (210
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT Ot BOTII FOR
LIMITED LIABILITY COMPANY

Farsuant 1o the provisions of sections 605.07 14 o7 665,040, Flarida Siomes,
subimity the ﬁ)!f

ihe undarsignred (imivad linbility company
{luricdn.

owing stetemen! in order fo change ils regivtered office or registered agent, or both, in the Swie of

I, Nuane of the limited {iability company: KMT !N?UST RIES L'L_ZC'

2 () —1‘136 18th Ave. N. - o) 11086 18th Ave. N )
Prinzipal affice aduress n:'li:'ui:cd_ liability company. Marling uddress of Himited bability compuny.
(Mote: MUST HE STREET ADDRESS) (Note: MAY 8E POST QFFICE BOX)
Jacksonvilie, FL 32250 Jacksonville, FIL 32250
0%/09/2013 L3i3000127045
1 __L).Eﬁﬁ]—i;;'::a;istmliun ‘i-:ll--["lu::rinia"_ . l_)<-);:| !—nc nt r_l—l::.r—:;hcr T

S () Kevin Michael Thomas

Ragistered Agend and Repistered {)hice shown on the rzcords of the Maridas Dept. of State;

1106 18ih Ave, N,

(AIUS HE FLORIDA STREST ALIRESS)

Registered O Mice Adares:

w L 4

Jackscnville FL 32250 —T O
R . - . . P S [l .0 ] [ ﬁ i
. s T e

_ e pn o oot |

(b) EJ‘T’\IITFD STA;]_?:S CORPORATICN AGENTS.__l_N_C_). . 3},—2 @® r’"
Enter nage of NIEW Hepislered Apvnt snddor NEW Tegivtered O0icr address: :.?‘ g :z’ m
13302 WINDING OAK COURT, SUITE A '::g} =

P}'_Fj\\'-ai;l_c::{_l Office Address: T ~ 5 Ia:;

TAMPA e 33612

I the lienited Hability company is not organized under the laws of the State of Floruda, it is hereby confimed that afier
the chunge ot changes erc made, the Florida sireet sddress o7 the registered oifice and the business vifice of the regisiered
agent will be identical. Qr, i the case of a Flosida limited liability compary, itis hereby cuntirmed that the change(s)
wuséwere authorived by an afTiomative voie of the members of the Himited liability company or as atherwise provided in

aticles of organization or (b ogyraring apreemen: of the Himited labilily company. :
£ d .
ARG WA ¢

Keavin Michael Thomas
/ Sipmature of 1 member o1 u::llmrizcti‘fi";lr:;\\iumulivc of it memher o ’ Printed or yped naric nf sipace o

{ herely accept the appointment as registered agent and agree (o act in thiy capacity. | further agree o (:m_nf}ly with the

provisiony of all staiites relative (o the proper widd complele pecformance of my duties, ind ! (.rmﬁ'm.'hm' with and qceep

the ohligations of my position us’ 1egister ed agent us provided for i Clhapter 6G5, .5, Or, [fihis document is being filed

to werely reflagra change in he regisiered ojfice address, [ hireby confivm tha! the limited Tiability company has irden

] Sng af thiiy change. :
CHEYLNKRE MOSELEY, ASSISUAN I SECKEEIARN, UNITED

. STATES CORPUKATION AGENIS, INC,

wred Apem

aealure FT{JQ} -

Division of Corporativngs .0 Bov §327« Tallnhassce, F1, 32314
FILING FEE: 325,00

INHS T3 (3414)



