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COVER LETTER

TO:  Registration Section
Division of Corporations

KSM 14 LLC
Name of Limited Liahility Company

SUBIECT;

Dear Sir or Madam: _

The enclosed Registered Agent/Registered Office Change and fee(s) ure submitted for filing.

Please retum all corespondence conceming this matter to the following:

Jessica Delgado

Name of Person

InCarp Services, Inc.

Fim/Company

3773 Howard Hughes Parkway Suite 5008
Address

Las Vegas, NV 88169-56014
City/State and Zip Code

documents@incorp.com
L-manil address: (to be used for future annual report natrfication}

For {urther information concerming this matter, please call:

Jessica Delgaco on behalf of InCorp Services, Inc. ( 800 ) 246-2677 Ext 6306

Wame of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is u cheek for the following amount:
W §25 Filing Fee 2 $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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LIMITED LIABILITY COMPANY
submits the fidlowing steiement in order to changy Q15 registers
Floridu.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR:REGISTERED AGENT OR BOTH FOR
Pursunni ro the
1.

rovisions uf seetions 605,01 H or 8050116, Floriitu Storntes, the undersigned fimited liabilicy company
Name of the limued liability campany: KSM14LLC
2 (@)

d affice or registared ayend, or hoth, in the Stare of

Principal wltice addrosy ¢l limited lishiliny eminpaay:

(b)
(Note: MUSTBE STREET ARNDRESS)
20375 NE 22nd Place

Mailing addiess of limited liability ¢ yap oz
fivates MY 1)
Miami, FL 33180

oxN

20375 NE 2090k Place
) Miami, FL 33/50
351912014
3.

L+140CDOB0TE3

Gate of fitingiregistration in Florida
5. (a) CTCORPORATION SYSTEM

Dacument nwnbes
Registared Agent and fegisterry QMiee choun poathe records of ihr Flonds D nf Sinee,

1200 South Pine island Road < =
Repitvicd Office Addnss  (\UIST HE FLORIDA STREET APRRERS '-;"., o -~
[ r—% w—
4
Plantation L 33324 e ‘,‘-\
- -
() InCorp Services, Inc. - O
Enler name o' NEW Hemistered Azent and'ar NEVY Reelucred Ofice sdiirgss: =z "9.
R
17888 671h Court Norh z
NEYY Restitoed Office Addiess
Loxahatchee FL 32470
I£1he linized liahility cesmpany is not urg

ranszed under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, she Florida sireet aduress of tie regisicred office and the business ofMice of the registered
apeat will be identical. Or, in the case of a Florida limited Lability company. it is hereby confirmed (hat the change(s)
was/were authorized by an affirmaiive vare af the members of the Jimined liabitivy company or as gtherwise provided in
the artizles of orpanpralics

Signaty,

perating agreement of the limited lnhilitv comp

nher of axlhanized rprcsentaimee cf 2 sember

{ hdrely aceep the appeiiiment as registercd agens and aproe f
provisigns of ull stutures rely
the oblig

b h
K. <cahen
Pzt e ypad name s agnes
0 act fn this capucily, I further agrec o cn[ﬂjﬁy with the
refative to the praper and complete pedfarmance of my duties. dnd | aﬂ:aﬁmufmr with ond accept
ations of my position uy regirtered ugent as provided fir in Charir 605, r. if ihis document iy heing jHéd
merely reflecs n chyngir it the registered affice a cd Tiuhilin: caompnny s béen
eed in writing of s ¢

605, F.5 O
diress, § bereby confirm that the fimit

ce Nuil gn behall ol Incarp Services, Inc.
T

INHSI§ |¢14)

Divisian of Corporatlunse P.O, Box 6127« Tallahasser, FL 12314
FILING FEE: 515.00
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