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COVER LETTER

TO: Rugislrajiun Section
Divisionjof Corporations

SUBJECT: M@g) s Mea ds LLC

Natne of Limited Lighdiy Company

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

Plcasc return altporrespondence concerning this matter to the following:

Jeff Kesling

Name of Person

Keys' Meads

Firm/Company

217 Gaspariifp Dr

Address

Key Largo, F| 33037
Citv/State and Zip Codc

keysmeads{@gmail.com

E-mail address: (10 be used for future annual report nottfication)

For further infofmation concerning this matier, please call:

Jeff Kesling (609 ) 744 4957
at
[Name of Person Arca Code & Davtime Telephone Number
STREHT/COURIER ADDRESS: MAILING ADDRESS:
Registrytion Section Registration Section
Divisiop of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Egecutive Center Circle Tallahassee, Flonida 32314

'l".\lh\h:lfsuc. Florida 323014
Enclosgd is a check for the follawing amount:
4 $25 Filing Fee O $53 Filing Fee & Certified Copy

INHSI8 (/1)




STATEMENT OF-CHANGE‘OF REGISTERED OFFICE ORREGISTERED AGENT OR'BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.01 16, Florida Statutes, the undersigned limited tiability company

submits the follojeing statement in order to change its registered office or registered agent, or both, in the State of

Florida.

I, Name ol the

1@ 9935830

Prin

imited hability company: Keys' Meads. LLC
yerseas hwy suite 11812

b) 99353 overseas hwy suite 11&12

Lipal oftice address of limdted Bubility company: Muailing wddress ol limited labiliy company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Key Lajgo FL, 33037 Key Largo FL, 33037

12/29/2914 L14000195605
3. (Jute of Giling/registration in Florida i, Document number
. Incorp gervices, inc
5. (a) p )
Registered hgeni and Registered Office shown on the records of the Florida Dept. of Siate:
"
Registered futice Address (MUST BE FLORIDASTREET ADDRESS) <o
17888 p7th court north =
loxahafchee pp 33470 ' ~a
' o
Jeff Keglin S
(b) §ing S
Lmer numJanI-‘,\\' Registered Agent and'or ZEMW Registered Office address )
NEW Regptered Ottice Address:
217 Ggsparilla Dr.
Key LaJgo Fl 33037
It the limited lLiak

the change or chs
agent will be ide

ility company is not organized under the laws of the State of Florida. it is hereby contirmed that after

nges are made. the Florida street address of the registered office and the business office of the registered
tical. Or, in the casc of a Flonda limited liability company, it is hereby confirmed that the change(s)

was/were authorfed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of ordanization or the operajing agreement of the limited liability company.
(oA 2

o Jeffrey S Kesling Jr
W:l mc Printed or tvped name of signee
{ herehy acce

v fr it Ve uppoiniment as registered agent and agree 1o act in this capacity, | further agree 1o comply with the
provisions of all pratutes relative 1o the pra/wr and compleie performance of my duties, and | am ﬁmnhur with and daccept
the obligations of my position as registered agent s provided for in Chaptér 605. F.S. Or. if this document is being filed
1o merely reflecifu c:}/r:unge }'n the registered office address, 1 herehy cunﬁlrm that the limited liability company has been

notified in weiting of this change.
¥

Autheefized represenative of a member

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: 525.00
INHSIR (M1



