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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY '(_‘.(_).AII’A;\'\' )

Pursuant o ihe provisions of sections 00301 - or 00307 I, Floruwla Stanites. the undersigned timued oty company
submits the folfoveing swement in order 1o change its vegistered office o registered agem, o both, in e St of

Florida.

I Name of the mited liability company.

Soleit K. E. Investmenis |, LLC

3 (k)
Prmeipat office address orlEmied lability company: Mailing address of imited liabilay company:
(Note: MUSTRESTREET ADDRESS) (Nore: MAY BEPOST QFFICE #00Y)
091071186 L16000167534
3 Date of filingregistration in Florida 4. Documeni nwmber
<y NRAI SERVICES. INC.
. Wi LT L LT T T —etew o rrearaaw
Registerad Agent and Regtstered Otfice shown on the secords of the Florda Dep, o St
L]
1200 SOUTH PINE ISLAND ROAD 2
Registered Otfice Address  (MUST BE FLORIDA S TREL T ADDRESS) 2
-2
. I
PLANTATION Fl 33324
Regisierec Agents inc -
ih} o

Enter name of NEW Registered Apent and:or NEMW Registered Office address:

7901 41k 8¢ N

NEW Registered Office Address

STE 300

33702

51 Pelersburg Fl

ir the limited Liability company is not organized under the laws ol the State of Florida, it is hereby contirmed thai atter
the change or changes are made. the Florida street address of the registered office and ihe business orTice of the registered
agent will be identical. Or. in the case of a Florvida Himited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an aflirmative vote of the members of the Himited liability company or as otherwise provided in

the articles of organizal
f—"‘,\ J -

f
!

ion or the operating agreament of the lnntied habibty company.
4
Robin Jones

,
-

4

R P S RN
Printed o typed na

Sttt e ora memba orfauthorized 16

! hereby accepr the appointment as registered agent and agree o aet in iis capaeite. 1 further
provisions of all stantes relaiive o the proper and complete performance of my dung.\'. Ef)mi _f(_(;,n_;_
v if this

i
i
i - 0
frresentative of i mambe

me of sEnee

:;;r('c to comply with the

kiniifiar with and accept
dociment [s being filed

the obligaiions of my positiont as registered agent as provided for in Chapice 605, .50 Or. if ihis
o meredy reflecia change in the registered r)__hm_- address, héreby confirm that the Lmited Tabilin: company has been
notificd i weising of dns change.

jj‘{{(d:\‘ doorts David Roberts - Assistanl Secretary

Signature of Registered Agent

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