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COVER LETTER
TO: Registration Section
Division of Corporations
KJ-Brandon, LLC
SURJECT:
Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Registered Ageﬁtf Ré_gj,stcrcd Office Change and fee{s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Jackia DeFilippis

Name of Person

" InCorp Services, !nc.

FirmyCompany

3773 Howard Hughes Pkwy. - Suite 500S

r~J
[}
2
@ -
-;_;_"i |
Address - -
' LooF
Las Vegas, NV 89169-6014 — Y
City/State and Zip Code é o
Documants@incorp.com : ;:é
B-mail address: (to be used f07 fufure Anmual report notifeation)

For further infermatjoﬁ concerning this matter, please call:

Jackie DeFilippis for InCorp Services, Inc.

X 800-246-2677 Ext. 6915 )
al . -
Name of Person Area Code & Daytime Telephone Number
Mailing Address: ‘ . Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee -
Tallahagsee, FL 32314 2415 N, Moaroe Street, Suite 310
: Tallahassee, FL 32303
Enclosed is a check for the fuuom'mg amount;
$25 Filing Fee DO 55 Filiag Fee & Certified Copy
INHS1S (2/14) ‘
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ LIMITED LIABILITY COMPANY
Pursuant to the Ip

rovisions of sections 605.0114 or 603.0116, Florida Statutes,
submits the follo

y ] ) the undersigned limited liability company
wing Statement in order to change s registered office or
Florida, '

registered agent, or both, in the State of

1, Name of the limnited liability company: KJ-Brandon, _LLC
2 @) - _ - ® 3
Principal office eddress of limited liability compeny: Mailing address of limited liability company:
(Note: MUST BRE STREET ADDRESS) gte: E POST OFFICE B
119 WEST BLOOMINGDALE AVENUE 42164 wast rummy &d
BRANDON, FL 33511 | maricapa, AZ 85138
10/02/2017
3.

Date of filing/registration in Flerida
5 (@) United States Corparation Agents, Inc.

Document number

Registered Agent and Regigtered Office shown on the records of the Florida Dept. of State:
13302 Winding Oak Court, Suite A

Registored Offics Address  (MUST BE FLORIDA STREET ADDRESS)
Tampa FL 33612
) InCorp Services, Inc. . ]
Enter name of NEW Reglstered Agent and/or NEW Reyristered Office address:
17888 67th Court Norl_h _.:_':1“? 1‘:.;1
NEW Registered Office Address: L = "
. — ey
253 T
=T = -
- '-" ~a \ J—
. Feoe i
Loxahalchee _ FL 33470 - :: _;’ Tﬂ
. N T
If the Jimited lizbility company is not organized

] P I r-q

under the faws of the State of Florida, it is hereby coiifitmed ibat after™
the change or changes are made, the Florida street address of the registered office and the business office of the registered
ageut will be identical. Or, in the case of a Florida limited liability company, it is bereby confirmed that.the change(s)
was/were authorized by an a Ste of the mexnbers of the limijted Yiability company or as otherwise provided in
tho articles of organizati rating agreement of the Limi

ort

ted liability company.
Robert Marcus
Signuuxr}a(n member or authorized representative of s member Printed or typed name of signee
I hereby accept the appointment as registered agent and o
provizions of all s

tatates relative to the pro,

‘e¢ to act in this capacity. I further agree lo com
¢ y } er and complefe perfe
the obligations of my position as regisier

Iy with the
ormance of my duties, and I am familiar wit, aynd accept
[ cfggm as provided for in Chapteér 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, I hereby conﬁ?m that the limited liability company has Déen
notified in writing of thit change. . o ' :
~ Isabel Burgos on behalf of InCerp Services, Inc.
Signuurﬁeiglegism Agent. .

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS!8 (2/14)
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