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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITER LIABILITY COMPANY

Pursuani fo the provisions of sections 605014 or 605.0116, Florida Statares, the undersigned timited liability compeany
submits the following statement in order (o change its regisiered office or registered agent, or bath, in the State' of Florida,

Kemp Stucco, LLC

. Namec of the limited liability conmpany:

2. (a) Kemp Stucco, LLC cfo Edward Eady (b) Kemp Stueco, L.LC ¢/o Edward Endy
Principal office address oClimited liability campany: Mailing address of limtted lability company:
(Nate: MUSTRE STREET ADDRIESS) {Note: MAY BE POST QFFICE BOX)
314 At 19, Suite 3 3114 ALY, Suite B
Palm Harbor, F1. 34683 Palm Harbor, F1, 34683
12-30-2014 114000196204
3. Date of fiking/registration in Florida 4. Document number
KOULIANOS, IO0HN
5. (a)
Registered Agenl and Registered Oflice shawn on the recards of the Florida Depl. of State:
John M Koulianos PA i 3
T b
Registered Office Addiess  (ALUST BE FLORIDA STREET ADDRESS) T
41 N Ring Si. = :-’5‘.: !
R W
Tarpon Springs F] e L S
' o=
Rinaldo Cartaya, 111 B A
(b) ) -:1_4' L
Enter name of NI Repistered Apent andfor NEW Repistered Office addresy: o~
cn

Quintairos, Pricto, Wood & Boyur, P

NEW Registered Office Address:
255 South Orange Ave,, Suite 900

Orlando Fl 32301

If the limited liability company is not organized under the brws of the State of Florida, it is heveby confirmed that after the
change or changes are made, the Florida stree address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by,an gfirmative vole of the members of the limited liability company or as otherwise provided in
the atticles of organiyAli the operating agreement of the limited liability company.

| 2
Cdword  Cady

Printed or typed name ofsignec

Signature of a mendber or augforized ropresentative of o member

1 hereby accept the appoininieni as repistered agent and agree o act i tis capacity. | further agree fo comply with the

provisions of all staiutes refative (o the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provieled for in Chaptér 605, F.S. Or, ifthis document is being filed
to merely reflect a change in the regiviered office address, 1 hereby confirm that the fimited Hability company has been

notified i siriting o Hige
/)J\

pisteredAgent

Divigion of Corporntionse P.QO. Box 6327 Tallahassee, F1, 32314



