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* CAP I TO L Statement of Change of Registered Office

or Registered Agent or Both for Limited

SERVICES Liability Company

Secretary of State DATE:
Division of Corporations STATE:
P.0. Box 6327 REP UNIT:

Tallahassee, FL 32314

Capitol Corporate Services, Inc.
PO Box 1831

Austin, TX 78767

Phone: 800-345-4647 Fax: 800-432-3622
regagent@capitiservices.com

3/19/2015
FLORIDA

KIKA HOLDINGS, LLC

Enciosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your cffice. Enclosed is check #26094 in the amount of $25.00
for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services
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COVERLETTER

TQO: Registration Section
Division of Corporations

SUBJECT: KIKA HOLDINGS, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter o the following:

Myra Simmons

Name of Person

Capitol Corporate Services, Inc. (Registered Agent Dept.)
Firm/Company

800 Brazos Ste 400
Address

Austin TX 78701
Citv/Stare and Zip Code

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

For further information concerning this matter, please call:

Myra Simmons ar(_ 800 y 345-4647
Name of Person Area Code & Daxtime Telephone Number
STREET/COURIER ADDRESS; : MAILING ADDRESS:
Registration Scction Registration Seciion
Division of Corporalions Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INFIS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LISGTED 1LIARILITY COMPANY

* Frursvant 0 the provisioes af sectiony S03.001E or (0S8 Floride Siunses. the wrdersigned Himmied labiioy company

submmits the folfuwing statement wm order to chamge i pegrstercd office ar registered ogent,_or bath,_in the Stte of

Flarda.
1. Nummpe of the Limired Liability Compuny;

KIKA HOLDINGS, LLC

* (a) 4050 NE 6th Avenug tb)

trircipad ottics widres) of fingced Hebility canmpaoy Mailing adires of Hauwd linhility companty.

Nt TR \y TRESS) iXage ALY OF PONT GEFICE BOX)
Qakland Park, FL 3334
9/16/2013 1113000131134
X Date of filing/registration in Florida 1 Document number

s (n; Alrium Registered Agents, Inc.
Regitared Agent wid fegiatered Ofd vhov ao tie ceeonds ol e Flizeata D ol Slate,

1500 San Remo Ave,

Regivtered 11 Hes Address

Ste-125

—]
Coral Gabies (Fi._33146 Zu
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: . p oy
iy Capitot Corporate Services, In¢, =0
Lotee name of NEW Beolwtered Agept andoer 3EW tegioreped COfftie sdifew. W=
[ 77 Rt
.
Mo
155 Offica Plaza Dr Ste A o
NEW Rearvcredd P HTe Aaddrous. g _C_/.:
o>
et
s

: >

Tallahassee JFL. 32301

1 the finsited Yiability coprsamy,is not organiecd unider the laws of he Stae of Flonda, it is herehy confirmed tha after
the ehnn«i-,s: or changes gle maddithe Florida street address of the reyistersd office and the business affice of the registered
¢~ ogent witf be idenucnt { Or, i thd case of g Flaridy Limuad linbitiay company, i1 is hereby confirmed thas the ¢ 5

| wasivefe suthogzad by an affradqive vote uf the members of the limited Hability company or as otherwise provided in
\Uw ayi -l,;sd it j 1 for el Wﬁ:nmt the Nimited gbilinn conmmpony. .

S ey O serhoveced poareaeninte of & paeimtee;

I hereby aceepy the appolniment ay registeoett agert sond guree 1 et m this eapactiv, 1 firther agree to comply with the

provisions.of olf sietiies relative vy the proper arnd conpleie perparmanes if mp diutles., Sfmf- J aum Japrliar whn gnd accep)

1he phfigations of my poxition f’n resisterind auent av peovided for m Chaplér £, 1 } e i Z)u documant is F Jildd
pfp'}r refloct o chiinge In the reitistered sftice achdress, idreby comtirm that she Himited I 1

E ity company
ool I woriving afafuy chynge. ) pa

¥ een

Delanie Case, Assistant Secratary on
pehalt of Capitot Corporate Services, inc.

Division of Corporationss P.O. Box $327e Tallahaxsee, FL 32314
FULING FEE; 823,00

Sigrmture uf {egntered Agem
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