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-
. : COVER LETTER
TO:  Registration Seetion
Division of Corporations
-
K&N Fire Protection 1y 0
SUBJECT: i
Name of Limited Liability Company
Dear S or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:
Cathleen Gallagher
Name of Person
K&N Fire Protection
Firm/Company
4130 Dow Road Suite 104
Address
Melbourne, Fi 32934
City/State and Zip Code
megangdkandafire.com
iz-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Moegan 321 30G-9020
at )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallabassee
Tallahassec, FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahuassee. FL 32303

Enclosed is a check for the following amount:
W $25 Filing Fee 1§55 Filing Fee & Certified Copy

INHSLES (2/14)



"STATEMENT OF CHANGE OP REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 6050114 or 6050116, Florida Swawies, the undersigned limited Lability company
subnits the following statement in order 10 change its registered office ew regisicred agent, or borh, in the Stare of Florida.

K&N Fire Protection R

I, Name of the limited hiability company:

4150 Dow Road . 4130 Dow Road
2. () (b)
Principal otfice address of linnted hahility company: Mailing address of limited Lability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)

Suite 104 Suite 104

Melbourne, F1 32934 Melbourne, 1 32934

72772017 117000160620
3. Date of filing/registration in Florida o, Document nuimber

Cathleen Gallagher

5.0 {a)

Registered Agent and Registered Office shown on the records of the Florida Depit. of State: o : :&;:;:
302

. [ 2

-]

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS) -, r~ e
613 Cedarside Way a0

¢ o= T

Meltbourne L, 32940 ) = -

.FL - e ot

(]

James Knoblock

tb)

Enter name of NEW Registered Agent and/or NEW Registered Office address;

4150 NDow Road

NEW Registered Office Address:

Suite 104

Melhourne .y 32
° FL

If the limited liability company is not organized under the laws of the State of Florida, it ts hereby confirmed that after the
change or changes are made, the Florda street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company, it is herchy confirmed that the change(s)
was/were authogis ?‘d by u:ﬂgma tve vote of the members of the limited hability company or as otherwise provided in
the articies

zafior of the gperating agreemient of the limited liability company.

A/

- LA - i -
SigndrreaT a men per or authorized représeniative of o member

{ herebyv aceept the appoiniment as vegisicred agenr and agree 1o act in tis capacinv. 1 further agree o complv with the

provisions of all staiwees relative to the proper and complefe performance of myv duties, and [ am )%mu‘h'm' with and aceept
the obligations of my posiiion as registered agent as provided for in Chaguer 603, 1.5, Or, if this document is being filed
o merely reflect a change in the registered qﬁicn uddress. I hereby (.'(Hlﬁli'm that the {imited Tiabilite company hay been

nm{ﬁ?&'f) wriipng of this change.

SignatweeDf Registered Agent

James Knoblock

Prnted or tyvped name of signee

Division of Corporationse P.(). Box 6327 Tallahassec, F1. 32314
FILING FEFE: $25.00

INHS IS (2714)



