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COVERLETTER

TO: Registration Section
Division of Cerporations

suscr. K&L PROPERTY HOLDINGS, LLC

Narne of Limited Liability Compeany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleass return all correspondance co'nccrning this matter to the following:

MARGOT MULLIN .

Name of Person ' s

Registered Agent Solutians, inc.
Firm/Company

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744 )
City/State and Zip Code

notices@rasi.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

MARGOT MULLIN 888 705-7274
at ( )

Name of Person Area Code & Daytime Telephone Number \
STREET/COURIER ADDRESS: MAILING ADDRESS: £
Registration Section Registration Section .o
Division of Corporations Division of Corporations ‘
Clifton Building P.0. Box 6327
2661 Bxecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301 _ ‘
Enclosed is a check for the following amount;

@ $25 Filing Fee Q $55 Filing Fee & Certified Copy
INHS18 (2/14)
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gistered Agent Solutions,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
company

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
wing statement in order to change its registered office or registered agent, or both, in the State of
‘..:'5 -.

submits the follo
K&L PROPERTY HOLDINGS, LLC

Florida.

Name of the limited liability company:
(b
Mailing address of limited linbility company:
AY BE OFFIC

1.
(Note:

2. (a)
Principal office address of limited liability company:
804 EAST 1250 SOUTH

804 EAST 1250 SOUTH
KAYSVILLE, UT 84037 KAYSVILLE, UT 84037

09/04/2014 I.14000138423
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered QOffice shown an the reconds of the Florida Dept. of State:

INCORP SERVICES, INC.
Registerod Office Address  (MUSI BE FLOKIDA STREET ADDRESS)
17888 67TH COURT NORTH

LOXAHATCHEE, FL 33470

®)
Enter name of NEW Reglistered Agent and/or NEW Registered Offfce addreon:
Registered Agent Solutions, Inc. P
NEW Registered Office Address: F(: o
155 Office Plaza Dr., Suite A e L
(I)}-ﬂ. a 43 Hf!
Taliahassee 32301 e N
,FL LI v
w7 & I'm
c at
%ﬂ;ﬁm rcﬁércd
t th@Shange(s)

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
the change or changes are made, the Flonda street address of the registered office and the business S
oger\#ise ovided in

agent will be identical. Oz, in the case of a Florida limited liability company, it is hereby confinne

wasiwere authorized by an affirmative vote of the members of the limited liability company or as
' MANAGER

Printed or typed name of signee

the artic!ei;/of' organization or the operating agreement of the limited lability company.
B B, ‘ KYLE BRIMLEY
/§; ized representative of 2 member
€ 10 act in this capacity. I further agree to comply with the
perfor o it Jr?d £ am familiar wit gzvnd accept
r, if thi§ document is being filed

fure of a member or aut
I hereby accepy the appoinfment as registered agent and a;,rr
provisions of all statutes relative to thé prc:fer and complele performance of rg_ﬁ dutjes. d
the obl!;,vatmns of my position as registéred agent as provided for in Chgpter 605, F.8. this
to merefy reflect a phange in the registered oﬁ?ee address, [ héreby con)#m that the limited Tiability company has béen
notified in witing of this change. :
_/ Justine Karnell 5

Signahure of Begiatered Agent  Aggistant Secretary - -

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)
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