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- COVER LETTER

TO: Registration Section
Division of Corporations

STAGING PLACES LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return afl correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FunyCompany

100 W. Broadway Suite 100 '

Address

Glendale, CA 91210

CityrState and Zip Code

kwilliamstpa@gmail.com

E-moil address: (16 be used for future annual report notilication)

For further information conceming this matter, please call;

Imelda Vasquez (323 ) 962-8600 ext 7950
at
Name of Person Arca 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 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 3230

Enclosed is a check for the following amount:
O $25 Filing Fee W $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuani to the provisions af sections 605.0114. Florida Statues, the undersigned limited lability
compary submis the foilowing statement in order to change ifs registered office or registered agent, or
borh, in the State of Florida.

1. Name of the limited liability company: KMW ASBOCIATES, LLC

2. (a) Principal office address of limited liability company: 8215 BAYSHORE BLVD. TAMPA, FL 33611

() Mhailing address of limited Iiabi]itg oomEany: 6215 BAYSHORE BLVD, TAMPA FL 33611
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3. Date of filing/registration in Florida 4. Document number 3 R,
D o b
5. (2) Registered Agent and Registered Office shown on the records of the Florida Dept, of State: e xR
Registerod Agent: KRISTINE WILLIAMS T =D
=i oo
Registered Office Address: 4202 £, FOWLER AVE. 100 =% ~
TAMPA Fi 33620 T e
(b) Enter name of NEW Regjstcred Agent and/or NEW Regjstered Office address:
NEW Registered Agant: Kristina Willlams
N‘k %W Registered Office Addross: 4202 E. Fowler Ave., CUT 100
T BE FLORIDA STREET ADDRESS,
Tampa JFI.33620

Tfthe limited finbility company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida strest nddress of the registered office

and the business affice of the registered agent will be identical. Or, in the case of a Florida limited
liability oompun{, it is hereby confirmed that the change(s) was/were authorized by an affinmative vote of
the inembers of the Jimited hability company or as otherwise provided in the articles of organization or
the oporating agreement of the limited liability company.

P A
ipdature of o member or 2uthorized roprescative of » member

Kristing Williams
Prented or Lypedd name of stgnee
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vess. 1 hereby copfifm that the Hmited liabflity company Has Been notified"in writing 8 this chiinge.

Signatune ofkeghlmd'!xgml Krigting Willams

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 515.00
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