1800013307

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phane #)

[]rekup  [Jwar [ mar

(Business Entity Name)

(Document Number)

Cettified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Cnly

b LR

400315403504

UT/03/13--01040--011  *#175. (1)

4

Sf V11Vl
13%03S

4
1o LMY LAl

-
-

Y013 3385
-‘l‘.l"l\ _‘.U }
g3i4d

ng 6 W 6- 0 8l

A~ SIMMONS
JUL 11 2018




COVER LETTER

TO:  Rcgistration Scction
Division of Corporations

. . Kfeed Marketing LLC
SUBJECT:

Name of Limiuted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s)y are submitted lor filing,

Please return all carrespondence concerning this matter o the following:

Kyle Freedman

Name of Person

Firm/Company

382 NE 19th Street #31084

Address

Miami, Florida 33179

Citv/State and Zip Code

clearriverassociates@gmail.com

E-mail address: {to be used for future annual report notification)

For further mformation concerning this mancer, please call,

Kyle Freedman 201 ) 741-4784
at(
Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registranon Sccuon
ivision of Corporations Division of Corporanons
Clifton Building .0, Box 6327
2661 Exceutive Center Cirele Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed iv a cheek for the following amount;
@ 525 Filing Fec O 53 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

subnnis the following skement in order 1o change i regisiered office or regsiered ageni. or both, in the Siate of
Name of the limited habihty company:
2@

Kfreed Marketing LLC

Lurswant (0 the provisinns of sections 6030014 or 603.0116. lorida Stanes. the undersigned fimited finhility company
Kfreed Marketing LLC

Puncipal oflice address of hmited hahalny company:

(Neote: MEST BESTREET ADDRESY)
3091 Driftwood Lane

(b Kfreed Marketing LLC

Bellmore, New York 11710

Mailing address of imited bl company

(Newes MAY BE POST OFEFICE BON)
382 NE 191st Street #31084
Miami, FL 33179
05/17/2018 L18000123707
3 Date of filingfregistration m Flonda 4. Document number
. Timothy Hartmann
Registered Agent and Registered ¢Mtice shown an the records ol the Florida Dept. of State:
Registered Oftice Address (MEST BE FLORIDA STREET ADDRESS) " a:
E “
t Ave #61 o
540 Wes #613 C% e
L 20 F =
Miami Beach ., 33139 T g
. FL vz o
[Sane- ('n
f‘{\
Mo o)
(b) Kyle Freedman L F
St
Enter name of NEW Resistered Agent and/or NEW Rewvistered Office sddress %; C-D
S W
r
NEW Registered Ottiee Address:
382 NE 19th Street #31084
Miami o 33179
. FL,
[ the Limited hability company is not organived under the laws of the State of Flonda. it 1s hereby conlirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
ageat will be identical. Oc. i the case ol a Flonda hmied hability company . it is hereby confirmed thai the change(s)
was/were authorized by an aflirmative voie of the members of the limited hability company or as othenwise provided in
the artiglgsBl-atganization or the operaiing agreement of the limiied hiability company.
(s
//%/ Kyle Freedman
Sipfiue ot 2 member or authorzed representative of o member
sl
nuu_ﬂ/{

Printed or tvped name of signec
the ablisaiions of my position ay registercd agent as provided for in Chapiér 603, 1280 O i his document 1 beg filed
Signaplieol Relisicied Agent

1o merely reflect a change imthe regisicred office address, D herehy confirm that the omited liahilin: compony has heen

Fherebhy acoept the appaointment a8 pegistered agemt and agree to act in this capacitv. 1 firther agree o comply with the
provisions of all siaiures relative o the proper and complete performeance of my duties, aned [am fomiliar with ind aceept
beAn wrrging of this change.
s

Division of Corporationse PO, Box 6327e Tallahassee, FL 32314



