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COVER LETTER

TO:  Registration Section
Division of Corporations

KM Springs Apartments, LLC
SUBJECT: Prngs Ap

Name of Limited Liability Compiny
Dear Sir or Madao:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Picase return all correspondence concerning this matter to the tollowing:

Douglas J. Jeffrey, Esq.

Namwe of Person

Law Offices of Douglas J Jeffrey, P.A.

Firm/Company

6625 Miami Lakes Drive East, Suite 365

Address

Miami Lakes, FL 33014

Citv/Sate and Zip Code

di@jeffreylawfirm.com

E-mail address: (1o be used for futere annual report noufication)

For turther information concerning this matter, pleasce call:

Doug Jeffrey (305 828-4744
ut }
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Flonda 32314

Tallabassce, Florida 32301
Enclosed is a check for the following amount:
d 525 Filing Fec 1 $55 Filing Fee & Certified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY
Pursuant to the

' Sfr\TEA’lEi\"l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

submits the _ﬁ)lfr(m

rovisions of sections 6030114 ar 603.0116, Florida Statuies, the undersigned limited liability company
dng statement in order (o change s registered office or registered agent, or both, in the Staie of

Florida.

[

Name of the limited liabibity company:

KM Springs Apartments, LLC

20 ) (k)
Principal offiey address of limited Liabitity company: Muailing address of linited hability company:
(Now: MUST BE STREET ADDRIESY) (Note, MAY BRE POST QFFICE BOX})
6920 Seagrape Terrace 6920 Seagrape Terrace
Miami Lakes, FL 33014 Miami Lakes, FL 33014
11/04/2013 L 13000154995
3. Drate of Nhing/registration in Florida 4. Document number
. Olga Gonzalez
5. () 9 €

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

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
6920 Seagrape Terrace

Miami Lakes

33014
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h o2 W
(b) Douglas J. Jeffrey, Esq. 2 '
Enter name of NEMW Registered Agent andfor NEW Registered Office address .. -(—D-
P T 7
Law Offices of Douglas J. Jeffrey, P.A. = s
o)
NEW Regisiered Office Address: . ::_-4 ™~
6625 Miami Lakes Drive East, Suite 365 o
Miami Lakes

¢, 33014

If the hinnted liabihity company is not organized under the laws of the State of Florida, it s hereby contirmed that after
the change or chuanges are made, the Flonda street address of the registered office and the business office ot the registered
agent will be identical. Or, in the case of a Florida limited liability company. it s hereby confinmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the uniclcs\ni'orgzmixationjm' the operating agreement of the limited liabikity company,
;(; Coecd Coforens L /e Olga Gonzalez
Signature ofa mcmhcr/ur ;1[£:/tﬁuri7ul epresemtative uf a membe

provisions of all statuies relative to the proper and complete performance of my duties, and [ am Jamiliar with and accep
the obligations of my position as regisiered agent as provide
o erely reflect a ¢han

Printed or tvped name of signee
{ hereby aceept the uppninfmug as registered agent and agree (o act in this capacite. | further agree to complv with the

[ _ ¢ o for in Chapter 603, F.S. Or, if this document iy being filec
1erehy C e in the regisebred office address. | hereby confirm that the limived Tiabiliy company has beéen
Wified inwriting of thig change. ™/

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
NHSIS 12/



