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

LIMITED LIABILITY COMPANY
Pursuant o the provisions of sections 6050114 or 8050016 Flavide Stannes, the undersigned limited ltahilite company
.}'{;h”flljf.\‘ the folfosing statemens i order to change its registered office or registered agent. or both, in the State of
“lorida, !
1. Name ol the limited {iability company: _ KPO PROPERTIES LLC
2 {a) 3505 VETERANS MEMORIAL HWY (k) 3505 VETERANS MEMORIAL HWY
Priacipal ottice address af Bmited fiability company: Mailing address of fimited Bability company;
(Nate: MUST BE STREET ADDRESS) T (Note: MAY BE POST OFFICE BOY)
SUITE D SUITE D
RONKONKOMA NY 11779 RONKONKOMA, NY 11779
L 05/26/2017 L17000116963
AY Date of Bling/registration in Florida 4, Document munber
5. {my CHET FINKBEINER
Registered Agent and Registered Office shown oa the records ot the Florida Dept. of Stase;
4519 SE 16TH PLACE
Registered Office Addiesy (HUEST - =
[ AN v
UNIT 109 e = T
Z'JJ TC_:' -
CAPE CORAL CFp 33804 T "-"
Doz W
Ftn i
by Registered Agents Inc. T o
Enter name of NEW Registered Agent and/or NEW Registered Office nddress: ANy . @ -
3030 N. Rocky Point Dr. zm
SNEAW Registered Office Adsdress
__§TE 150A o
Tampa . F1._33607

I the limited diability company is not organized under the laws of the Stite of Florida, it is herehy confirmed that after
the change or changes are made, the Florida street address of the registered o fTice and the business office of the remstered
agent will be identical, Or, in the case of o Florida limited liability company, 101s hereby confirmed that the change(s)
wiswere authorized by an affirmative voic of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
I or Lh £ ag )
— -:) . - .
Z% lwar, A Riley Park
Sigpatere of 3 member of authorized representative of a member Printed ur typed pmne ol signee
P hereby aecept the appoiniment as registered agent und agree to act in s capacity.
provisions of all statutes relutive to the proper aind compleie performunce of my dutivs,

the obligations of my position us registered ugent as provided for in Chapier 615, F.
o merely reflecta change in the regisiered office

aotificd tn writing of thiy ¢ ynge.

-

Mhaner
Srpnsture of Regisrered Agent

further agree (o comply with the

and Fam Jamifior with and aceept

L O, if this document is being filed

address, 1 horeby confirm ihat the timited fiahility company lus been
INHS1E 12713

Division of Corporationse P.O. Box 6327e Tallahassce, FL 31314
FILING FEE: $25.00



