(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[] pckur ] warr [] maw

(Business Entity Name)

(-If)oc:u ment Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

4L

Z61TRGY |3 R

HRGAICH L

900305321069

11/14/17--01927--007  #*55. 10

7
BN

ot T
[ ey} ~d
BRI
m O oy
Jrr +y
L2t — e
Yo Ly Hae
Mo 2 ey
-7 X’ ey
| S B —;r-',‘?lqr
S - . !
==
e L=
T W



COVER LETTERU
. . 1

o

TO:  Registration Section o
Division of Corporations

SUBJECT: KD Produchons Lt
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 to the following:

1?\('4 AQ.O:\ SN PSe

Name of Person

SKD Droduchons Lo
Firm/Company !

223 Ne 23 SreeT

Address

BocA RATON, ElogidA 3342/

City/Stafe and Zip Code

D600 KDAVIS @A) HoTmal + Corm

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

For further information concerning this matter, please call:

Sane Dovis a( 56l ) YHHo-02.95
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee K $55 Filing Fec & Certified Copy

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

r

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
sFl;bm_gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

17 Name of the limited liability company: S KD pﬁf}du C"’]ON‘S ; L LC

2. (a) BRR NZ 22cd STlect+ (b) B25% NE D23 STNECT

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Bochn Raton, Clonda 3343 Boca Ratod Flerd s 3343/
Tanusy ({20173 Licoooomrsz iz,
3. Date of ﬁling/’registralion in Florida 4, Document number

5. ) Inided STRTES Coeppanhen Phends  rvc

Registered Agent and Registered Office shown on the records of the Florida Dc{n. of State:

g
Untded SnteE s Colkfranhon AGests | NS EL
Registered Office Address (MUST BE FLORIDA STREET ADDEESS)I ‘.;:_ g; o
et e B .
g - Ly
18302 Wlnd\"/\(j{ OW CO\JK-'*‘ 5&)]}'& A (':::-:-: — Pty
o LY FRee
< 4
TAWMPA JFL_326172 Po oz
—w P
w_ Kichaed SinPsov oL ¥ I
Enter name of NEW Registered Agent and/or NEW Registered Office address: ; e iy

L1
¥

2238 \E. 22k SesT

NEW Registered Office Address:

2ocha Lot ; L

L 223

If 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 Florida 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 articles of organjzation or the operating agreement of the limited liability company.
W@\ SAes  Davis

Signature ©F 2 member or autherized representative of a member Printed or typed name of signee

I hereby accept the appointment as regisiered agent and a{gree to act in this capacity. [ further agree to comfly with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am ﬁvm‘h‘ar with and accept
the obli‘?an'ons of my popition as registerecj-?a ent as provided for in Chapter 605, F.S. Or, r7f this document is beirzg Jiled
to merely reflect a gifayge in the registered oﬁ?ce address, I hereby confirm that the limited Tiability company has béen

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



