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COVER LETTFER

TO:  Registration Section
Division of Corporations

KOBLENZ AMERICA LLC
SUBJECT:

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

Please retumn all correspondence concerning this matter to the following:

z.bolanos@amicorp.com

Name of Person

Amicorp Corporate Services LLC

Firm/Company

1001 Brickell Bay Drive, Suite 2908

Address

Miami, FL 33131

7Cjty/Slzuc and Zip Code

vl_usasupponi@amicorp.com

F-mail address: (1o be used for future annoal report notification)

For turther information concerning this matter, please call:

Zully Bolanos 41305 : 3003921
X at( n
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corpuorations
Clifton Building P.O. Box 6327
2601 Executive Center Cirele Tallshassee. Florida 3234

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@25 Filing Fee O 855 Filing Fee & Centificd Copy

INHSIS (2714



S'l‘;&'l’EME[\"l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o ihe provisions of sections 605.01 14 or 6050116, Florida Statutes, the undersigned limited labiliy company
submits the toifowing
Florida.

statement in order o change its registered office or registered ageni, or both, in the State of

1. Name of the Imited lability company: KOBLENZ AMERICA LLC

2. (@) 1001 Brickell Bay Drive

(b 1001 Brickell Bay Drive
Principal office address of limited liability company: Muiling address of linited fiability company:
(Note: MUST BE STREET ADDBRESS: (¥ote: MAY BE POST QFFICE BOX)
Suite 2908 Suite 2908
Miami, FL 33131

Miami, FL 33131

01/13/2017 [L17000013809
3. Date ot filing/regisiration in Florida 4, Document number o
5. (ay Amicorp Fiduciary Services LLC : v
Repistered Agent and Registered Office shown on the recards of the Florida Dopt. ol State -_- = -1
1001 Brickell Bay Drive i ".’ -
Kewisteral Oftice Address  (MUST BE FLORIDA STREET ADDRESS) - ne lrﬂ
Suite 2908 R .
Miami 33131 BT
> W
(b Amicorp Corporate Services LLC

Enter name of NEW Repistered Agent and/or NEW Revistered Office address:

1001 Brickell Bay Drive
NEW Reuistered Office Addres:

Suite 2908

. F!.33131

If the himited lHability company is not organized under the laws of the State of Fiorida. it is herehy confirmed that atter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agenl witl be identical. Or, in the case of a Florida limited liability company, it is herehy confirmed that the change(s)
wausfwere authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articies of L)rg;xllirxl/uml pr the pperiting agreement of the limited labitity company.

oA fan Philip Dubugras
Signature ofgBemhcr urfiuthoriaed representative of & member Printed or typed name of signee
[ hereby aceept the appointment as registered ugent and agree (g act bn this capacite. 1 further agree to rr)(njm'_v with the
provisions of all statutes relative 1o the pm)per and complete performance of my duties, and f am Jumiliar wit
the uhhf(mons of my position as regisiéred agent as provided Jor in Chapier 605, F
1o merely reflect a change in the registered o

(4 and aecept
Or. if this dociment is being filed

2rel) rm that the limited Tiabiline company has fecn
noitfieds

sflec : y ffice address, I hereby confi
Pwriting of s change.

Signaare of Regiered Agent

Divisian of Corporationse .0, Box 6327« Tallahassee, FL 32314
FILING FEE: £25.00
INHSIE {2710



