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COVER LETTER
TO:  Registration Section

Division ol Corporations

_ KILLCO LLC
SUBJECT:

Name of Limited Liabtlity Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning ihis mutter to the following:

Christopher Killoran

Name of Person

KILLCO, LLC

Firm/Company

817 se 2nd ave, unit 101

Address

Fort Lauderdale, FL 33316

Citv/State and Zip Code

christopherkilloran@vyahoo.com

E-mail wddress: (1o be used for futere annual repart natilication)
For further information concerning this matter, please call:

christopher killoran

954 918-5731 S
at { ) o
Naimie of Person Arca Code & Davtime Telephone Numbes
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations .
Clifton Building 2.0, Box 6327 Lo
2661 Executive Center Cirele Tallahassee. Florida 32314 z T
Tallahassee. Florida 32301 B
Enclosed is a check for the following amount

W 825 Filing Fee

(W]

S55 Filing Fee & Certified Copy
INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsucnt 1o the provisions of seciions 603061714 or 603.0116, Florida Statuies, the undersivned Himited Liabiliny company

subunits the follonving swiement in order 1o clange iis registered office or regisiered agent, or both, in the Staiv of

Florida,

KILLCO, LLC

1. Name of the limited hability company:

2 () KILLCO, LLC (b) KILLCO, LLC
Principal othive address of himited Bability coampany: Maidting address of Himited Liability company:
(Nore: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
450 ne 5th st, unit 223 450 ne 5th st, unit 223
fort lauderdale, fl 33301 fort lauderdale, ft 33301
05/18/2017 L17000110159
3 Date of Gling/regstration in Florida 4. Document number
s () christopher killoran
‘ Registered Agent and Registered Othice shown on the records of the Florida Pept. ot State:
christopher killoran
Registered Otlice Address (MUST Bi FLORIDA STREET ADDRESS)
450 ne 5th st, unit 223
fort lauderdale el 33301
(b) christopher killoran

Enter nanme of NEW Registered Agent and/or NEMW Registered Office address:

christopher killoran

NEW Registered Office Addiess:

817 se 2nd ave, unit 101

fort lauderdale El 33316

A

I '

It the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after

the chiange or changes are imade. the Florida street address ot the registered office and the business Uff-ICC'Of{_ﬁ:E‘ regifered

agent will be identical. Or, in the case of a Florida Ihinited lability company. it is hereby confirmed ihat the SRangets)

wis/were authurized by an atfirmative vote of the members ot the limited liability company or as otherwise pr vid‘t_-}_ljin
1

the articles of organization or the operating agreement of the limited Hability company.,
N
A //‘ M christopher killoran - N

Signsure offa member or authorized representative of i inember Printed or typed name of signee &9

Fhereby aceept the appoinmient as regisiered agent and agreve to act in diis capacine, 1 fiether agree'to dom )(J) with the
provisions of all statutes relative 1o the proper and complete pecformanee of iy duties, cand {am f%nm'f."’ur with and accepi
the obligaiions of mn: position ax registercd agent as provided for in Chapdr 603 7.8, Or, i this docinent is heing filed
o merelyv reflver a chapge in the registered rg/_%‘fcf: adiress, 1 héreby conpirm thar the limited Yiabiline company has been

notified ia wrjting of thiy change.
L i
A LA

Sipnaure nt'}cgia‘lcrcd Agent

Division of Corporationse P.(}. Box 6327« Tullahassee, FI. 32314
FILING FEE: $25.00
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