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COVER LETTER

TO:  Registration Section
Division of Corporations

Key Caribe, LLC
SUBIECT:

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

Please return all correspondence concerning this matter 10 the following:

Kyle Black, Paralegal

Name of Person

Graydon Head & Ritchey LLP

Firm/Company

312 Walnut St., Ste. 1800

Address

Cincinnati, OH 45202

City/State and Zip Code

kblack@graydon law

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter. please call:

Kyle Black, Paralegal (513 ) 629-2725
at
Name of Person Area 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 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
Q‘ﬁﬁ Filing Fee O $55 Filing Fee & Certified Copy
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. \* STATEMENT OF CHANGE OF

i

REGISTERED OFFICE OR REGISTERED AGENT, OR BOTH FOR
f LIMITED LIABILITY COMPANY " S

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

Pursitant to the
f wing statement in order 1o change its registered office or registered agent. or both, in the State of

" .. submits the jollo

Florida. .~ |

1. Name of the limited liability-company:

2 ()

'~ Key.Caribe, LLC -

(b)

Priricipal office address of limited liability company: Muiling address of limited ]iability company:

{Nate: MUST BE STREET ADDRESS) * . - (Nete; MAY BE POST OFFICE BOX) -

01/19/2016 .. L16000021215
35 . Date of filing/resistration in Florida 4.  Document number.
.5 (@) - 5 : o i
77 Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CecllE. AN "« o '
— i
' Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) : ~2 3
' Y ‘A o . ’ . e ' ) U .0
* 8 Salt Marsh Drive . ' i . o a2z
) L T R . . - — Ot
Amelia Island L 32034 . 02 3 -
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Ce Enter name’of NEW Registered Agept and/or NEW Registered Office addpess: . =2
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Coem CT Corpofation System
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", NEW Registercd Office Address:
1200 South Pine Island Road

[

S »P!a.r,\tatlpn o S ....FL33?.’24

. provisions of all statutes relative to the proper and comple

1{ the limited liability company is:not organized under the laws of the State of Florida. it is hereby confirmed that after

- the change ‘or changes are made, the Flonida 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/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

" the articlcs of organizatio or';hc}cmtinga cement of the limited liability company. _ :
S ' &-—- ; L gﬁyd-’( £ /77'//1/ Truifes

Printed or typed name of sighee

free,la act in this capacity. 1 further agree 1o comply with the
e performance of d { am familiar with and accept
1

m ulies, an
ent as provided for in.Chaptér 655, F.S. Or, :_I‘ this document is being filed

Si'gnﬂ‘mre of n member or nffdﬁ:rizgd rcprescnmﬁ of 3 member’

‘ 'IA'her'e{Jy accept the appoimmem as registered agent and a

the oblig‘anmw‘ of my position ds registered.a _ 1apie
to merely reflect a change in the registered office address, I hereby confirm that the limited liahility company has been
notified’in (ng of Yns ange. james M.'Halpin ' ' L
L i —— ASSistant Secrelary . . .
" *Signaturc of Regfsiered Agent ~ . I AR Y e e 0 T
LT e e e i o e
e - Division of Cprp_g‘l;gtiﬁu‘_qg;l?ﬁ(_),;;l_!bogg\gsqzzgmguhms'se‘e}EL‘-.‘QZJ-I4 N

.~

INHSIB (U14) < -




