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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited fiability company
submits the following statenent in order to change its registered office or registered agent, or both, in the State of Florida.

CkRS LLC

Name of the limited hability company:

L.
2 () (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
N —
10527 Conary Tsle | 400 west BuschBlvd.
rapmge, (L 335609 ot L3304
ol | 20 | 2016 146000213990
3. Daic of ﬁlingfrcgisua{'iun in Florida 4, Pocument number
s w_ Pranle T Greco
Registered Agent and Registered Oftice shown on the records of the Flerida Dept. of Siate:
Repistered Oflice Address (MUST BE FLORIDA STREET ADDRESS) _:
s
M08 S Church Asenue
—B M 33609 .
cJ ‘ _‘U
(b} . —~
e

Enter namue of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Ottice Address:

142 €. Davis BWd., Unit
Tarpa FL CFL 63[70é

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered otfice and the business oftice of the registered
agent will be identical. Or, in the case ot a Florida limited lability company. it 15 hereby contirmed that the change(s)
was/were authorized by an affirmative vote ol the members of the limited hability company or as otherwise provided in

the anticles of organization or the operating agreement ol the limited Hability company.

Printed or 1yped name of signee

Signature of a member or authorized representiative of & member
L hereby accept the appoingnent as vegistered agent and agree to act in this capacite. 1 further agree ro comply with the
provisions of all statutes relative 1o the proper and complete pertormance of my duties, and | _:'H?_I]%H;‘Hl‘.’(”' with and accepy
the uhligatinns of my pogition us registcred agent as provided for in Chaptey 605, F.S. Or, if this document is being filed
to mereh raflectd f"m”p\;‘ﬂﬁ!jw-rt"_f;t.\rif'rc’d office address. [ hereby confirm that the limited Tiability company has béen

ting of this ¢
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< ! Z’ﬂ)ivisiun-of-(.‘(;rporatiuns- P.Q. Box 6327 Tallahasses, FL 32314

) FILING FEE: $25.00
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