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COVER LETTER

TO:  Registration Section
Division of Cerporations

KAN-TEX, LLC
SUBJECT:

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

Please return ali correspondence conceming this matier to the following;

Sarah F. Afbani, Esquire

Wame of Person

Mechanik Nuccio Heamne & Wester, P.A.
. . ot

Firm/Company
305 3. Boulavard
Addyess
Tempa, FL 33606
City/State and Zip Code
sfa@floridalandiaw.com

E-mail address: {to be used for future anpual report notification)

For further information concerning this matter, ploase call:

Sarab F. Alban] (813 \ 276-1920
at o
Name of Perzon Area Code & Daytime Telophone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division uf Corparations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1, 32303

Enclosed s a check for the following amount:
® 325 Filing Fee O $55 Filing Fes & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILYTY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0118, Florida Statutes, the undersigned limited tiability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. Name of the limited kability company: KAN-TEX, LLC
6326 Wisteriu Lane 6326 Wisteria Lane
2. (a) ()
Priccipal office address of limited lighility company: Mailing address of limited liability compeny:
(Mote: MUST BE STREET ADDRESS) {(Nore: MAY BE POST QFFICE BOX)
Apollo Heach, FL 331572 Apolto Beach, FL 33572
10/14/2015 15000175221
3 Date of filing/registration in Florida 4, Document nuniber
5. (a) Wiliiam R. Doyle, Ir,
Rogistered Agont and Reglstersd Office shown on the records of the Floride Dept. of State;
5":..'!
Remistered Office Addeess  (MUS ORID. REET ADDRES,
6326 Wisteria Lane
Apollo Beact 33572
pollo Beach FL
b) Sarah F. Albani, Esq. N
Bater name of NEW Registered Agent and/or NEW Reglsterad Office address: 2
NEW Registered Office Address:

105 S, Boulevard

Teinpa FLBS%

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after the
change or changes are maéjc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Qp, in the casc of a Florida limited liability company, it is hereby confirmed thet the cliange(s)
was/were authorized b ative vote of the members of the limited liability company or as otherwise provided in
the articles of orgam ¢ operating agreement of the limited linbility company.

wl JZ: Do‘-ﬁ..&_‘_

Signanure of A member o1 cuthdfized representative of & member Printed or typed name of signee

1 hereby accepi the appoinpment as registered agent and agree to act in this capacity. | further a ee to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accep
the obligations of m‘z Position as registered agent us provided for in Chapter 605, F.5, Or, g[" this document is being filed
to merely reflect a change in the registered oj%cc address, I héreby confirm that the limited liablifty company has Béen
notified In Writing of thi nge. .

Oanals 2 /

Siguature of Regietartd Agen!

Division of Corporatonse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 525.0

INEESLS (2/14) ' (((H23000386647 3)))
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