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COVER LETTER

TO: Registation Section
Division of Corporations

sussecr. KSAN PROPERTIES, LLC

Narne of Limited Liability Company

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

Please retum all correspondence concerning this matter to the fotlowing:

MARGOT MULLIN

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Bivd, Suite 300
Address

Austin, TX 78744
City/State and Zip Code ‘

notices@rasi.com
E-matil address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

MARGOT MULLIN . 588 7057274
Name of Persen Arca Codc & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building ' PG Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassec, Florida 32301 :

Enclosed is 2 check for the following amount:
& 825 Filing Fee ) $55 Filing Fee & Cerified Copy

INHSIB (2/14)



. w

06/07/17 09:15AM PDT Registered Agent Solutions, inc. -> Florida S
06176383 Pg 4/4 B¢ i orida SOS

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

Pursuant to the isions of sections 6050114 or 605.0116, Florida Ssatutes, the undersigned limited liability company
.;g;bnggs the following sitement in order 1o change its registered affice or registered agent, or both. in State of
orida.

|. Name of the limited lisbility corspany: KSAN PROPERTIES, LLC
2. (a)

{b)

Privecipal office: addvess of kevwierd bability company: Mailing sidress of limited liability company:
(Noge; MUST RE STREEY ADDRESS) (Note: MAY BE POST OFF{CE BOX)

1883 W ROYAL HUNTE DR STE 200-A

.. 1883 W ROYAL HUNTE DR STE 200-A
CEDAR CITY, UT 84720

.~ CEDAR CITY, UT 84720

04/29/2015 L15000075987
3. Date of filing/registration in Floreda 4. Nocument number
5. (@) ' £
Registered Agent and Registered Office showm on the records of the Florida Dept. of State: '
INCORP SERVICES, INC.
Registered Office Address  (MUST AL FLORIDA STREET ADPRESS) )
17888 67TH COURT NORTH 2o 8
LOXAHATCHEE, FL 33470 . iy
Tim &
P o
gz L T -
® e ~
" Enter narae of NEW Registrred Apeat and/or NEW Registered Office addresy: RIS L
B2 @ T3
Registered Agent Solutions, Inc. é; f; .
NEW Registrred Office Address: p=d

155 Office Plaza Dr., Suite A

Tallahassee FL 32301

If the Jimited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are e, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authocized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlgs, of organizagion or the opem?g agrecment of the Limited liability company. -

PATRICK B. LYSAGHT MANAGER
Signamre of a menber or i IWW of

Primed or typed name of signee
1 hereby accept the intment as registered and agree to act in this ity. { further
pxavisigivm ofeglfl ﬂalmapfsarelarhze to !Teg:m rmnpleimpaj s,
the obligations o
to merely reflecra
notified’in

fo mnfly with the

? ormance of ’3"5 duties, émd I am familiar with and accept

position as regist nt as provided for in C{ﬁner 5, F.S. O, if this docvumenit is being filed
adgre trm

L i th
nige in the registered office ss, | hereby co that the limited {iability company has been
of this change.

\_~ Justine Kamell
sted Ageat - Asgistant Secretary

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: 525.00

" Signawre of

INHSI8 (2/14)



