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COVER LETTER .

TO:  Registranon Seciion
Division of Corporations

|
) _I _
wper. KW INVESTMENT YROPERTIES

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

Please return all correspondence concerning this matter o the tollowing:

KARL  WALKER

Name of Person

Firnnn/Company

Yo, Box 7457

Address

awpmp  CITY Beach £L 34/

City/State and Zip Code

JACKIE STYv 5@y A+Do, CT Y |

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

KARL Lo JMALEER w737 ,7YY - [ o8

Name of Person Area Code & Davtime Telephone|Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;

525 Filing Fee U $35 Filing Fee & Certified Copy

INHISIR (2/14)



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

)
Pursuani to the provisions of sections 603,040 14 or 605.0118, Florida Statutes, the undersigned limited liabiliny company:
submits the following statement in order 10 change its registered office or registered ageni,\or both, in the State of
Florida. i
e e /$ ; a
1. Name of the limited liability company: K LW JNVEST e T /)/GOPI{/\,T/GS LLC

2. () (b)
Principal oftice address of limited liability company; Muailing address ni'li;milcd liability company:
(Note: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX) -
c\dl 961 W, LAccen DR #5 . old: 50/ N jinecony DR.HS
n DAnama Ty BEHCH FL 3408 PNy caTy BeAlH St 3]AYTY

JECTT —— — N oD KINGFETSH AR NE HIF0
&\M"L& NEW: “ApO8 KNG 145H Lﬁ/‘it’;/ NGO D wamin ety BEACH Fr 32y

s e AMA CITy L3R4 !
1 B OR-TY ’qm@g :;'i"/_;a!‘%lum LI 00D |3741Y

3 Nate of filing/registration i Florida 4. Document number

()C KARL L. WALk

i

Registered Agent and Registered Oflice shown on the recards of the Florida Dept. of State;

D

(b) AN

Znter name of NEW Registered Agent and/or NEW Registered Office address:
wehimoe  KARL L )AL KER.

NEW Registered Office Address:

Y00 KINGFISH LANE 7230/
Pananp C\Ty DEAGH o 3IY 1]

[t the limited liability company is not organized under the laws of the S1ate of Florida. it is hercbyr'conﬁrmcd that after
the change or changes are made. the Florida street address of the registered otfice and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby conﬁnnc:d that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization gr the operating agreement of the limited hability company.

E) g AV P

Signature of 1 member or authorized representative of a member Printed or typed narie of signee

’R'Jgislcrcd Office Address  (MUST BE FLORIDA STREET ADDRESS, :—. E
LD/ . LAGCDODN DRIVE FF5 55
Panpms CITY BEACH w 33408 e
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= =
- O

TS 20 he

e
1]

{ hereby accept the appointment us registercd agent und agree (o act in this capacity. | further agree to compiy with the
previsions of all statutes relative to the proper aind complete performance of my duties, and [ am familiar with and aceept
the obligations of my position as registered agent as provided for in Chapiér 605, F.S. Or, 17{ this document is being filed
o merelv reflect a Change in the regisiered qbf'ce adress, I hereby confirm that the limited Tiability compamr has been
netified in writing of this change.

Sidnature of Registered Agemt

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

NHS18 (2/14)



