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STATEMENT OF CHANGE OF REGISTERED OFFIGE OR REGISTERED AGENT OR BOTII FOR
LIMITED LTIABILITY COMPANY

Pursuant 1o the provisions of sections 603,01 14 or 603.01 16, Florida Startes, the undersigned Timited liabiline company

sz;bm;}.s‘ the following stafemeni in order 1o change its registered office or registered agens, or boith, in the State of

Flovide,

1. Name of the Iimited Lability company:

Kane Koncepts, LLC
2. @y 2316 TURPIN DR b 2316 TURPIN DR
Priatcipal office address of Tinited liabilisy company: Muailing address of Hmited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
ORLANDOQO, FL 32837 ORLANDO, FL 32837
02/15/2018 L18000041394

3 BDate of filing/registration in Florida 4, Document mimber %_; -
i !

5. (1) LEGALINC CORPORATE SERVICES INC. P R
Registered Agent and Registered Office shown on the recotds of the Flotida Pepl. of Stase: :‘jf ; r:‘J' r—
5237 SUMMERLIN COMMONS e 2 M
Reuistered Office Address (MUNT BE FLORIDA STREET ADDRESYS) . = O
SUITE 400 on @

Z0
FORT MYERS 433907 27

+ Registered Agents Inc.

Enter name of NEW Regislered Agent and/or NEW Registered Offlce address

7901 4th St N
NEW Repistered Office Address:

STE 300

St. Petersburg 1. 33702

[f the hmited Lability company is not organized under the laws of the State of Florida, if is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be idenucal. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aflinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operaing agreement of the limited lizbitity company.
"R'-L._._.\ ‘1‘2/[,;_

Riley Park
Signature of a tnembef or authorized represeatative of a member

I herehy accept the appoiniment as registered agent and agree 1o act in this capacirg, [ further
provisions of all staiutes relarive to the pro

Printed or tvped name of signee

I agree iy comply with the
0315 ¢ e _ r and complele performance of my duties. and [ am Jamiliar with and accept
tfre obligations of my position as regisiered agent as provided for in Chaprer 603, 1.8
tw merely reflect a Change i the registered office address, T héreby c'unﬁp
nagified mypriting of this change.

%«, Bill Havre

Signature of Repistered Apent

. Or, i this deciment is being filed
v thar the fimited Tiability company has Béen
- Assistant Secretary

Division of Corporationse P.Q). Box 6327 Tallahassee, FI. 32314
ENHS18 (2714}

FILING FEL: $25.00



