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e - - COVERLETTER

TO:  Registration Section
Division of Corporations

KENTWOOD FAMILY COMMUNITIES. LI.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Qffice Change and fee(s) are submitted for filing.
Please return all correspondenee concerning this matter to the following:

Kymberly Kingdon

Name of Persan

KENTWOOD FAMILY COMMUNITIES, LLC

Firm/Company

503 E. Jackson St #1355

Address

Tampa, FLL 33602

City/S1ate and Zip Code

glenn.pearson202] @ginail.com

E-matl address: (to be used for future annual report notification)

For further information cancerning this matter. pleasc cali:

Kymberly Kingdon 603 560-2709
e e at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:

& $25 Filing Fec €1 $55 Filing Fee & Centified Copy

INHS 18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

KENTWOOD FAMILY COMMUNITIES, LLC
503 K JACKSON ST.
(b)
Mailing address of limited liability company:
(Note: MAY RE POST OFFICE BROX)

Name of the limited liability company:

1.
503 E. JACKSON ST,

2. {a)
Principal office address of limted lisbility company:
(Nore: MUST BE STREET ADDRESS)
#155 £]35
TAMPA, FL 33602 TAMPA, FL 33602
0211172016 L16000025926]
3 Date of filing/registration in Florida 4. Document number
C Comingore, Paul
5. {a) B
Registered Agent and Registered Qttice shown on the records of the Florida Dept. of State: .
. T o~
1971 West Luinsden Road s cr:,;:’
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 7 & ]
) = -
Suite 340 _— .
. - —_ — e
Braudon 33511 B -
. FL. I .
HAUGHEY. R.J. 1 X ® =
AUGHLEY. R, . b
®) - Sm
Enter name of NEW Regpistered Agent and/or NEW Reuistered Office address

401 EAST JACKSON STREET

NEW Registered Office Address:

SUITE 2225
33602
pL0

TAMPA
gistered office and the business office of the registered

If the timited hability company is not organized under the laws of the State of Florida, it is hereby confinmed that after the

Kymberly Kingdon
Printed or typed name of signee
Hy with the
{

change or changes are made, the Flonda strect address of the re
agent will be identical. Or, in the case of a Florida limited Hability company., it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the Lunited liability campany,
Signature of\l member or atithonized rcp\l}.:scntativc of a member
! hereby accept the appointment as registered agent and agrec to act in this capacity. ! further agree 1o com
he proper and complele performance of my duties, and I am familiar with and acce
wsregisiered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
ce address, | hereby confirm that the limited Tiability company has heen

p};‘owg;’qm of adl statutes relative to th
the obligatigus efmy d
vﬁ?ﬂect a change in the registered offi

to merel
rmti(din writing of this
—_———
——-———'—’//
Division of Corporationse P.(). Box 6327 Tallahassce, FL 32314

AN

Signaiure ()rltcgfs_f.u_qidﬂgem
FILING FEE: $25.00

ENHSIR (2/14)



