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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2023

CIARA JAMES

685 ROYAL PALM BEACH BLVD, SUITE 204
BOYNTON BEACH, FL 33411

SUBJECT: KCS REAL ESTATE HOLDINGS, LLC
Ref. Number: L13000163048

We have received
your check(s)
filed and is bei

your document for KCS REAL ESTATE HOLDINGS, LLC and

totaling $35.00. However, the enclosed document has not been
ng returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form{s).

o
Please return your document, along with a copy of this letter, within 60 days or =
your filing will be considered abandoned. - ; =
If you have any questions concerning the filing of your document, pleasé?balr NI
(850) 245-6050 S
e = “

Tammi Cline = -’
Regulatory Specialist Il Supervisor Letter Number: 423A00010744:3-
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: “/\CS ?\C(}\ (ES‘(GC p@l({.lﬂc’.( LLC

Name of Limited Liab(lrii_\"Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitied for filing.
Please return all correspondence coneerning this matter to the following:

(Lo dawes

Name of Person

Vopees CLM’\\\\! Ve PA

Fifm/Company ] _

LiS gﬁkjft\ fainn Cyain O\D £ Soie 2oy W

Address

Vountl et Cvacln FL 324U S

==
¥

City/State and Zip‘Cndc

iavslomyly dealist AP AN < Can

F-mail addreds: (1o be used for future annual report notification)

For further infermation concerning this maiter. please call:

Ci@,@ Yo al Sl 195 At

Natne of Person

Arca Code & Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassce. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

3415 N. Monrov Strect, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 £25 Fiking Fee 0 $35 Filing Fee & Certified Copy

INHISIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited fiability company
submits the following statement in order 1o change its regisiered office or registered agent, or both. in the State of Fiarida.

. Name ol the limited liability company: KS ")\ﬁ'\\ ?Q\VK_\{ \'\'D\(‘{mC)S \Lt C
2 @ DS feudd dalen Seacin BWO () __ P g

Principal ofMice address of limited liability company: Mailing address of limited liability company:
(Npte: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE RO

Soke 20
z\d‘)u)nl QA\N\ ?)(’(f,fr'\fl l(’l %201 |

M!Zolb L12000 ¢ 3044

Ducument number

”l.

d . . - .
3. Date of fiiing/registrasion in Fiorida 4.

5. () C’ltf\\\_’fk\f\ MESS QHDK(\L\,IK

>
Registered Agent and Registered Office shown on the rccosz of the Florida Dept. ot State:

VA0 MW ool AL

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Cowe OV Wes <
B Raton a2k 5243 4

(b) Q\ o oS

Enter name of NEW Registered Agent andfor NEW Registered Office address:

UEN

61:00HY Z- NNr 20z

LSS Kodal  fala Aeach Olyp

NEW Registered (_lf'ﬁcc‘ Address:
S 204
Lopt falumn Deelh w5211

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the regisicred office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabihty company. it is hereby confirmed that the change{s)
wasfwere authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in

the :1:'1iciej of Kg_:yli?jliun or the operating agreement of the limiied hability company.
49 ‘ James
A (s

Printed or typed name of signee

Signaure of @ member or authorized representative of a member

! hereby accept the appointment as registered agent and ugree 1o acl in this capacily. f further agree 1o (‘unr;)( vowith the
provivions of all statutes relutive w the proper aind compleie performance of my duties, and | funﬁmn’/iru' with and aceept
the oblisations of my position as registered agent as provided for in Chapter 603. F.S. Or. i this document is being filed
10 merely reflect a change in the registered :yl‘,’fIC‘c* address, I herchy cm;}'ﬂ'm thar the limited liability company has been

.vun‘iﬁud'C'n.h \-.'r.!?g [(yjflrm change.

Signature of Regiitéred Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL. 32314
FILING FEE: 825.00

INHSIE (2714)



