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COVER LETTER

TO: Registration Section
Divizion of Corporations

KAVALA BLUE, LLC

Name of Limited Liability Company

SUBJECT:

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

Mease retuen all correspondence concerning this matter to the following:

TJ Allen

Noame ot Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300

;‘\du.ircss

Austin, TX 78744

Citv/State and Zip Code

notices@rasi.com

Fomail address: Go be used for fatnre annual report notification)

For further information concerning this matter, please call:

TJ Allen 888 , 705-7274

at
Name ol Person Avea Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registiation Section Registratian Saation
Division ol Corporations Division of Corporations
Clifton Building P.O). Box 6327
2661 Exccutive Center Circle Talluhassee, Florida 32214

Tallahassee. Florida 32301
Enclosed is & check for the following amount:
A 525 Filing Fee O 355 Filing Fee & Certified Capy

INHISUS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050014 or 605.04 6. Florida Statutes, the undersigned fintited labiliny company
iy the foliowing siatement in order o change ity registered office or registered agent, or both, in the Staie of

stibmi
MKAVALA BLUE, LLC

Florica,

1. Name of the Himited linbility company:

2. (t)
Principal affice address ot limited lability company: Mailing address ot limited hiability campany
(Note: MUST BESTREET ADDRESS) - {Nowe: MAY BE PONT OFFICE BOX)
21216 BELLA TERRA BOULEVARD 21216 BELLA TERRA BOULEVARD
ESTERO, FL 33928 ESTERO. FL 33928

07/23/2015 L15000126434

Date of filingregistration in Florida 4, Document mamber

Td

Registered Ageat and Registered Offize shuwn un the revonds of the Flooda Dept ot State:
INCORP SERVICES, INC.

Repistered Oftice Address (MUST HE FLORIDASTREET ADDRIENN)

17888 67TH COURT NORTH '
LOXAHATCHEE, FL 33470 T

o o

Enter pune of NEW Registered Agent undior NEW Registered Qffice address.

Registered Agent Solutions, Inc. i

NEW Reyistered Office Address:

155 Office Plaza Dr., Suite A

£0 11Ky 62N L}
"

Tallahassee L 32301

If tie limited Hability company is nat organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business ofiice of the registered
agent will ke identical. Or,in the case of a Flarida fimited Tability company. it is hereby confitmed that the change(s)
wasiwere authorized by an atlirmative vote of the members of the Timited lisbility company o1 as otherwise provided in

the articles nf argyzAign arthe operating agreement of the limited liability company.
() TJ Allen Authorized Agent

< = ¥ - - = —
Signature of 2 member 9r antharized representanve o7 a membes Printed or typod name ol signec

[ hereby accept the appointment as registered agoem and agree o act in this capacise. 1 further ugree o comply with the

proviviims of @l stenetes relative 1o the proper and complele perforance of mv duiies, and [ om ﬁw:il’iur with and aceepl

the ohli‘}n‘uirm,v nf B0 pogition as registered agent as provided for in Chapter 605, [N {r, if this document is heing fifod
y reficer a ghange in the registered office address, [ herehy confirm thet the Tenited liabitin: compas: has boen

0 nierely C
notificd in witing of this change.

P Justine Karnell
Sighanne of Bewistored Agent Aggiglant Secretary

Division of Corporationse P.O. Box 6327« Tullahussce, FLL 32314
FILING FEE: $25.00
INHSIS (2108




