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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pheone: B50-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 9792 4384197
AUTHORIZATION

COST LIMIT : § 25.00

ORDER DATE : December 22, 2017

ORDER TIME : 2:12 PM

ORDER NO. : 979289-015

CUSTOMER NO: 4384197

CHANGE OF AGENT

NAME : THE KOM SOVEREIGN STATE LLC

PLEASE RETURN THE FOLLCOCWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Emily Croft -- EXT # 62925

EXAMINER:




LIMITED LIABILITY COMPANY
submits the folljJ

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

Fursuant to the provisions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited liability company
owing statement in order to change its registered office or registered agent, or both, in the State of
1. Name of the limited lability company, THE KOM SOVEREIGN STATE LLC
2. (a) 12555 BISCAYNE BOULEVARD, SUITE 816 (by __same
Principal office address of kmited liability compuny:
(Note: MUST BE STREET ADDRESS)
MIAMI, FI. 33181

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

211512017
3.

L17000034164
Date of filing/registration in Florida 4.
5. (a) _ CFREGISTERED AGENT, INC.

Document number

Kegisiered Agent and Registered Office shown on the records of the Flornida Dept. of State:

Registered OfTice Address

(MUST BE FLORIDA STREET ADDRESS)
100 S. ASHLEY DRIVE, SUITE 400

- —
i -~
TAMPA . F1__ 33602 "
R 2 M
- o e
(b} _Corporation Service Company PRI R o
Inter neme of NEW Repistered Agent amd/or NEW Registered Office address e rr‘
=z -
1201 Hays Street e T
NEW Registered Office Address: XTRELI
Tallahassee ,FLL_ 32301
the change or cha :
agent will be id

H the limited liabitity company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
re made, the Florida street address of the registered office and the business office of the registered
ical, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were autiorized byl dn Afirmative vote of the members of the limited liability company or as otherwise provided in
the articies gf organizat ¢ operating agrecment of the limited liability company.

James Angleton, Jr., Mar.
Signatn]:Whﬂl‘ or Afhurized representative of a member

[ hereby accept the applliniment as registered agent and agree to act in this capacity. [ further agree to comply with the
the ohligations of my po}ition as registere
notifi

I'rinted or typed name of signee
rovisions of all statutesjreiative to the proper and complete performance of my duties, and [ am familiar with and accept
Qﬁ?m as provided
m rh”;(h;??

o merely reflect a change in the registered office address, | hereby confirm that the limited Tiahility company has heen

for in Chapter 605, .S, Or, if this document is being filed

INHS 1S (2/14)

Emily Croft
Signature “chSiS“’w"E“‘ Coﬂ‘yfalion Service Company BY:ASSt Vice President

Division of Corporationse P.Q. Box 6327« Tallahassec, F1. 32314
FILING FEE: $25.006




