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

Pursuani 10 the provisions of sections 005.0114 or 605.0116, Floridu Statutes, the undersigned limited h'abih'?* company
submtity the following siatement in order to chunge its regisiered office or registered agent, or both, in the State of

Florida.
1. Name of the limited Hability company: - KILGORE KISSlMMEELLC .

2. (a) b
Principal effice address of limiied linbility company; - Mailing aduresy of limited linbility company!
C STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)

11/16/2017 ~ L17000237182
3. Date of filingfregistration in Florida 4. Document number
5 () COGENCY '
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate: .
115 NORTH CALHOUN STREET < -
Registered Office Address  (MUST BE FLORIDA STREET ADDEESS) =
STE. 4 ~ -
TALLAHASSEE CFL 32301 el _ﬂ,,,)
Yo
R
(b} COGENCY GLOBAL INC. o
1)

Enter name of NEW IRepixtered Agent and/or NEW Repistered Ofice address:

115 North Cathoun Straet, Suite 4
NEW Repistered Office Address:

Tallahassee FL 32301

If the limited Tiability company is not organized under the laws of the State of Florida, it is hereby confivmed that afier
the chunge or changes are made, the Florida street address of the registered office and the business office of the registered
sgent will be identical. Or, in the case of & Florida linited liability company, it is hereby confirmed that the change(s)
wasfwere authoriced by an alfirmative vote of the members of the limited liability company or as etherwise provided in

the amorg. vization or the Jpeynting spreement of the limited linbility company,
— - < T
- ]f.&y\gm CRLLe GloVRNE 110
Signature of f menlber ar aulharized representriive of' & member

Prinfel o1 typed nume of sigtee
! hereby accept the appointment as registered agepr and af'ree 1o act in ihis capacity. 1 further agree to comply with the
provigions of all staiuzes relative to the proper and complele perforingnee of my duties. :(gm’j am ﬁum!urr with ‘gm_d aecepd
the obligaiions of my posifion as registered agent as provided for in Chapter 605, F.5" Or, If this ducumeni Is being filed
lomerely reflecl a change in the registered qﬁca address, I hereby confirm that the mited Tiability conpany has heen

() otifiedkin writing of this change.
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- .Sig';mtura of Replstered Agent

Division vf Corporativnse PO, Box 6327« Tallabussee, FL 32314
I'TLING FEE: §25.00

INHSI8 (2/14)




