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. STATEMENT OF CHANGE OF REGISTERED OFFICFE, OR REGISTERED AGENT OR ROTH FOR
* LIMITED LIABILITY COMPANY

Pursuant to lh(’[[

rovisions of sections 603.0114 or 605.0116, Florida Statutes. the undersiyned limited liability company
siwhmits the following
Florida.

statement in order o change ity regisicred office or registered ageni. or both, in the State of

\
1. Name of the limited hiability company: KV8 MANAGEMENT, LLC

2. 1) 3071 E VINA DEL MAR BLVD

(b) 3071 E VINA DEL MAR BLVD

Principal office address of limited liability company:
(Nowe: MUST BE STREET ADDRESS)

Mailing address of limited hability company
{Nate: MAY BE POST QFFICE BOX)

ST PETE BEACH, FL 33706

ST PETE BEACH, FL 33706

05/16/2018

"

L18000123523

Date of filing/registration in Florida

. VANBUREN, KEVIN
3. (a)

Document number

Regutered Agent and Registered Office shown on the records ot the Florida Dept. of State:

3071 E VINA DEL MAR BLVD

Regisiered (ftice Address

(MUST BE FLORIDA STREET ADDRESS)

ST PETE BEACH

-2
_ FL33706 - Ef_
) VANBUREN, KEVIN =
Enter name of NEVW Registered Agent and/or NEW Registered Office address: N ’
131 LILLY BELL LANE = -
[
NEW Repistered Otfice Address: u.,
™o

FREEFPORT FL32439

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are made, the Florida street address of the registered office and the business ottice of the registered
agent will be identical. Or. in the case of a Floridu limited liability company, it is hereby confirmed that the change(s)
wasiwere authorized by an alfirmative vote of the members of the limited lability company ar as otherwise provided in
the articles reanizption or the operating agreement of the limited liability company.

o S

VANBUREN, KEVIN
Signamr//&l'a meifiher or adtirized represeniative of a member

P'rinted or vped name of signee
{ hereby accept the appointment as registered agent und agree o act in this capacine. | further agree to comply with the
provisions of wll statites relative to the proper and complele performance of my dutics, and I am familiar svith and uccept
the obligations of my position as registered agent us provided for in Chaprer 605, F.5. Or, if this documeni is heing file
to merel refloct a chunge in the registered office address, [ hereby confirm that the
notifigd in writing of thiz change. v ’ '

fimited Tiability compam: has beéen

Stmusture of

gistorcg Agent

Division of Corporationse P.(). Box 6327« Tallahassee. F1. 32314
FILING FEE: $25.00
INHSI8 (214)



