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COVER LETTER
SO0 Y Registration Section
Division of Corporations -

KRONZ SCREENING, LLC
SUBIJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

1 Pleasc return all correspondence concerning this matter o the following:

MARSHA SIHA

Name of Person

INCFILE.COM LLC

Firm/Company

17350 STATE HWY 249 SUITE 220

Address

HOUSTON, TX 77064

Citv/State and Zip Code
EFILE1234@INCFILE.COM

E-mail address: (1o be used for future annual report notification)

For turther informaiion concerning this matter. piease call:

MARSHA SIHA 855 829-9090
at )]
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

M $235 Filing Fee 0 $55 Fiting Fee & Certified Copy

INHSI8 (2714



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

Pursucat to the provisions of sections 6050114 or 6030116, Floridu Staiwtes. the undersigned limited liahiline company
submits the following statement in order 1o change ity registered office or registered ageni. or both, in the State of
Florida,

KRONZ SCREENING, LLC

. Name of the limited liability company:

2. (W) (b}
Principal atfice address of limited Hability company: Muailing address of limited ligbitity company:
(Note: MUSTBE STREET ADDRFESS) (Note: MAY BE POST OFFICE BOX)
661 20TH AVE NW 661 20TH AVE NW
NAPLES, FL 34120 NAPLES, FL 34120
10/26/2017 L17000222776
3. Date of filing/registration in Florida 4. Document number
3. {a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
JUDITH MURPHY
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
s
4242 58TH AVE NE =2
| .
NAPLES 34120 =S
- FL ™~ —
o .
-
{b) 2 "
Enter name of NEW Registered Agent and/or NEW Registered Office address: o W
=
CONNIE SLABAUGH r~

NEW Hepistered Othiee Address:

8036 LITTLE TEE LN

BROOKSVILLE " 34613

iFthe himited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida 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 Liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimmative vote of the members of the limited liability company or as atherwise provided in
the articies of organization or the operating agreement of the limited liability company.

\Wiligmo X 0Nz~ WILLIAM KRONZ

Signature of a member or authorized representative of a member

Printed or tvped name of signee
! hereby accept the uppointment as registered agent and agree 1o act in this capacitv, | further agree o comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and 1 ant famiticor H‘f!/] ind uccept
the obligations of my position as registered agent as provided for in Chaptér 603, F.8. Or. if this document is being Jiled

to merely reflect a change in the registered office address, 1 ereby (‘rmﬁlrm that the limited liahility company has been
notified in writing of thys chrmp:c. ) ’ ' ’ '

ot Ala w:wozj;/h
77

Signature of Registered Agént

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00
INHS I8 (2/14)



