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Tax Number : (702)900-2230

*sEnter the email address for this business entity to be used for fut
annual report mailings. Enter only one email address pleaseg.»*

Email Address: Managedreports@incorp.com
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COVER LETTER

TO: Registration Section
+ Division of Corporations

Kroll Konstruction LLLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Courtney Wehrman

Name of Person

InCorp Servicas, Inc.

Fiera/Company

3773 Howard Hughes Pkwy, - Suite 5003

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

managedreports@ihcorp.com

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

For further information conceming this matter, please call:

Courtney Wehrman for inCorp Services, Inc. . BO0-246-2677
A

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Moarae Street, Suite 810

Tallahassee, F1 32303

Enclosed is a check for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submils the following statement in order to change its registered office or registered agent, or both, in tne State of

Flovida.
Kroll Konstruction LLC

1. Name of the limited liability company:

2. (8) 1499 West 5R 434 b 1499 Wesl SR 434
Princtpal office address of limited liability company: Maitimg address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE PQST OFFICE BOX)
Longwood, Florida 32750 Lengwood, Florida 32750
03/28/2017 L17000063813
3 Date of Gling/registration in Fiotida 4. Document number

5 () Valencia, Santiago
Registered Agent and Registered Office shown on the records of the Florida Dept. of State

10241 Love Story Street
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Winter Garden FL 34787

) InCorp Services, Inc.

Enter name of NEW Registered Agent and/or NEW Registered Office sddresy:

_ LN
17888 67th Court North A
NEW Registerad Office Address: - :::
. N
, o
Loxahatchee FL 33470 o =D

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confurned that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wil! be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimuative vote of the members of the limited liability company or as otherwise provided

the articles of organization e operating agreement of the limited liability company.
v | }V\ John Krall

Signalture of a membdr or authorized representative of n member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree tq act in this capacity. I further agree to comply with the
prow‘sio};w of an staﬂﬁgs relative to theg proper a%d complegpen?amance af n?pdut?e!s, &’Ead! am familiar w:'rf and accept
the ab!i‘?anom' of my position as registered agent as provided for in Chapter 605, F.5. Or, :{ this document is being filed
to merely reflect a change in the registered oj%ce address, I hereby conﬁgnn that the limited liability company has been

notified in writing of thiz change.

Isabel Burgos an behalf of [nCorp Services, Inc.

5@&%5@5@% Agent

Division of Corporationse P.0O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $525.00

INHIS15 (2/14)



