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COVER LETTER

T0:  Registration Section
Division of Comarations

K&M REAL ESTATE 1, LLC

SUBJECT: —
Name of Limited Liability Company

Dear Sir or Madam: Iy
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Justine Karnell

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744

City/State and Zip Cude

notices@rasi.com

E-mail address: (to be used for future annuat regort notitication) -

For further intormation concerming this matter, plcase call:

Justine Karnell .88 7057274
Name ot Persan Arca Code & Duytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS;
Registration Scctinn Registration Section
Division of Corporations Division of Corporutions
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahussee, Florida 32314

Taltlahassee, Florida 32301
Enclosed is a check Tor the following amount;
W $25 Filing Fee L %55 Filing Fee & Certified Copy

INHSI8 (2/14)

(((H17000071877 3)))"
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt 1o the provivions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited lability compuny
.‘ﬁr‘_t‘;hmgs the following statement in order to changu its registercd office or registered agent, av both, in the State of
“lorida,

1. Name of the limited liability company: K&M REAL ESTATE 1' LLC
2. (W)

(=)
Principal effice address of limited Hability company: Mailing address of limted liability company:
Note; MUST BE STREET ADDRE.S! (Npte: MAY BE POST QFFICE BROX)

9770 REEVES COURT 9770 REEVES COURT
WARRENTON, VA 20186 WARRENTON, VA 20188

10/08/2015

Date of filing/registration in Florida 4.

. L15000171332

Decument humber

L}

5. (a)

Registered Agent und Rogistered OlTice shawn on the records of the Florida Dept, of State:

INCORP SERVICES, INC. |

Registered (HYice Address

(MUST RE FLORIDA STREET ADDRESS)

17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470

(b}

Tater name of NEW Registered Agent and/or NEW Rypistored OfTiee ndicpsy:

Bt R ]
" Registered Agent Solutions, Inc. } :J* E T
NEW Registered (Miice Address; ;:A.’i ?”é J: r—
155 Office Plaza Dr., Suite A TR 5L
on 2 O

Tallahassee 32301 g; =

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or chunges are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the cuse of a Florida limited liability company, it is herchy confirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited liability company or as otherwise provided in

W
the articley of organization or the operating agreement of the Limited liability company.
: Mandy Theabald
re of o member or suthonzed representutive of 4 nember

Printed or typed name of signeg )
[ herehy accept the appointment as regiviercd agent and agree 10 uct in this capacitv. 1 further agree fo comply with rhe
pravisions of adl sratites relative to the prr:l)er and complele performance of my dutics. and { am famillar with end aceept
tire nbh?mimr.v of my position as registered agent as provided jor in Chgprer 605, F.8. Or, if this dociunent is being file
to merely reflect a phange in the registered r)ﬁicc address, [ hereby con
notiffed in Trr' inglof thit change. | '

N\_ Justine Kamell
uptstered Agent Aggistant Secretary

S

irm thet the limited fiability company hus Géen

Signature aof

Division of Corporationse P.C. Box 6327+ Tallnhassce, FI. 32314

FILING FEE: $25.00
INHS | & (2/14)
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