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STATEMENT OF CHANGE OF REGISTERED OFFICE .()l{ REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Pursiant to the provisions of sections 6050114 or 6130116, Florwdu Stututes, the vnders whed Imsed hahdny company
suinnits the followmg stateiment m order 1o change us registered office or regisicred agent. or borh, 0 the Swte of

Floric.
1. Name of the limited liabhility company: KRONAN LLC
2. (a) {h)
Frincipal office adkdress of hmited habilny company Mathng address of imiied habihity company
(Npre MUST B STRELT ADPDRESS) (Nepes MAY BE POST QPR Bos)
501 Haben Blvd Unit 504 501 Haben Blvd Unit 504
Palmetto, FL 34221

Palmetto, FL 34221
18000117163

Document number

0510972018
3, Date of liking registration fn Florida A
3. (a)
Kewstercd Agent amd Regstered Olfce shawn on the tecards ol the Florida Dept of Stule.
REGISTERED AGENTS INC.
Kegislered Office Addiess  (MUSE B8 FLORIYLSTIEET ADDRESN]
7901 4TH STREET NORTH SUITE 300 > -
— =
ST.PETERSBURG 1y 33702 Cooo@
N i S T
" s —
. _’ - I § - m——
() e [oye
Enter neme of NEW Registered Agent and/or NEW Registered 1Vice address - PR
B L.
. =~
.. > N
: OV

LEGALINC CORPORATE SERVICES INC.

NEW Repistered Qfice Address,
5237 SUMMERLIN COMMONS BLVD, SUITE 400

FORT MYERS ;33907
If the limited liability 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 strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
wasswere authorized by an allirmative vote of the members of the tinited lability company or as wthenwise provided n

the articles of organization or the operating agreement of the limited hiability company.
Hanack Facide Henrik Facile
Sigratre 0f @ member o authotised repesentiive of o membes Prmted ob typed name of signee
1o wel m this capacay. I further agree to comply warh the
ormance of my duties, aind [ am ﬁzpm’zar writh and accept
S Or, ;] this document 15 bamg filéd
ftmuted habiity company has been

I fiereby accgpt the appomninent as registered ugent and agree
provisians of all statutes refunve to the proper and complete pe ) ]
the chilgations of my position as registered agent as provided for m Chaptér 613, I
to merely reflect a change i the registered (Jﬁfce adidress, I hereby confirm that the
netfied 1%‘.1'”“)75: of this change.
(AN A 1w
:Ji Apknt~
Division of Corporationse O Boy 6327 Tallahassee, I<1. 32314
FILING FEE: $25.00
({(H19000330329 3)))

Signature of Regisiey
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