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COVER LETTER
T(:  Registration Section

Division ol Corporations

KPZL , LLC
SUBIECT:

Name of Liited Liability Company
Drear Sir or Madam:

T'he enclosed Registered Agent/Registered Office Change and feeds) are submilted for hling.

Pleasc return all correspondence concerning this matier to the following:

Benjamin Gene

Name of Person

Keyes Property Management

Fimm/Company 7

4301 N Federal Highway. Ste. 2

Address

Pompano Beach, FL. 33064

City/State and Zip Code

Bgene@keyespm.com

E-mail address: (to be used fur future annual report notification)
For further information concerning this matter, please call:
Benjamin Gene

( 561-598-5760
al )

Name of Person

Arcy Code & Daytime Telephone Numbe;
STREET/COURIER ADDRESS:

MAILING ADDRESS;
Registration Section Registruhion Sectivn
Division of Corporations Division of Corpurations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Flosida 3234
Tallahassce, Florida 32301

Enclosed is a check for the following amouni:
W 525 Filing Fee ) £35 Filing Fer & Centified Copy
INHSIS (27149}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Florida,

L

2

(¥

5.

(o)

If the himited lability company is not organiy
the change or changes are made. the Flori

4
) Fiducial Jade INC

Pursuant to the provisinis of sections 603 011 or 6050116, Florida Statutes. the undersigned limited habilin: company
submits the following staiement in order to change its registered office or regiviered ugent, or hoih, in the State of

Name of the limited tiability company: KP2L. LLC
) 990 Biscayne Blvd

— {b)
Priacipal otfice address of linmted liability company; Mailing address of limited liability company;

(Nate: MUST BE STREET ADDRESS) fNore: MAY BE POST QFFICE BOX)
Office 701

Miami, FL 33132

Q8/07/2017

L17000167964
Date of filingfregisiration in Florida

Document numbes

Registered Agent and Regsstered Office shown an the records of the Florida Dept of Sute:

990 Biscayne Blvd

Registeree Office Address  (MUST BE FLORIDA STREET ADDRESS)
Office 701

Miami Fl 33132

Benjamin Gene

Entcr name of SEMW Registered Agent and/or NEW Repistered Office address

4301 N Federal Highway

NEW Regisicred Office Address 7 -

- — T
W T
Suite 2 R
"'.): -1
R Rty
Pompano Beach FI 33132 fo o3
-0
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vder the laws ot the State of Flonda. it is hereby confirmed that after2= _C? =
' i address of the registered office and the business office of the registeped ;_-_;':'_“
agent will be identical. Or, in the ¢ i limited liahility company, it is hereby confirmed that the change(s) ** =
ol aarerTen - 1 I - . _r . H HH - y - 1 1cdeel 1 i
was/were authorized by an aft { the'members of the lumited liability company or as otherwise provided 16 — =

the articles of organization greeghent ol the limited lisbility company. un ‘3:

p rod on

_ ‘ o Y pu s (LS
Signature ol'a HK:T‘I?“H athAnsed repiacpfitive of a member Fiftest o0
1 hereby ua:?p/ y

PrOvisiQRs
e ol

Sign;ﬂm: of Regrster®d Apen!

of all statwfes relative 1o the pr

atipmis of m
to mérelpfeflec
" m/%

typetl name ol vignee

e apgfvintment as repisiered agenl and agree 10 act in this capacirne. | further agree o comply with the

/ DJJ:.’!' and complete performance of rg_b' duties. and I am familiar with and accep
ey as regisiered agent as provided for in Chaper 605

change (M the vegistered ﬁ

!
¢ ' ] S O if this document is heing filed
; office address, I heveby confirm that the limited Tiabiline company has bovn
Change.

INHSI1S(Z714)

Divisi Curporationss P.(), Box 6327e Tallahassee, FL, 32314
FILING FEE: $25.00



