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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMIUTED LIABILITY COMPANY

Dursuant to the provisions of see

. pro tions 603.0114 or 603.0116. Florida Stututes, the undersigned limited liabilin: company
.5‘1;hrm}'.\' the following stetentent i order fo change its registered office or registered agent. or both, in the State of
Florida. " ’

1. Name of the Timited liability company: Kezlin & Company LLC

2. @y 8150 POINT MEADOWS DR. by 8150 POINT MEADOWS DR.
Principal oflice address of Timited liability company: Mailiug address of limited liability company:
(Note: MUSTRESTREET ANDRESS) tNote: MAY BE POST QFFICE BOX)
UNIT 1003 UNIT 1003
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
06/15/2018 L18000147972
3. Date of filingicgistration i Florida 4. Document number
s (x UNITED STATES CORPORATION AGENTS. INC.
Registered Agent and Registered Office shown on the records ol the Flotida Dept of Staie:

13302 WINDING OAK COURT

« Registered Agents Inc.
Enter name ol NEW Registered Agent andfor NEW Regivtered OfMice alldress

7901 4th St N
NEW Registered Office Address.
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Regisieted Office Addiess (MUST BE FLORID A STREET ADDRESNS) 1
. > O

TAMPA 11 33612 w

T WA

.

St. Petersburg 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Flonda Limited liahility ¢

wasiwere authorized by an affimative vote of the members of the limi

ompany, it is hereby confinned that the change(s)
the articles of organization or the operating agreement of the limited liability company.
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ted linbility company or as otherwise provided in

Riley Park
Signare of a member or autharized representative of' a member Printed or tvped name of signee
1 herehy aceept the appointment as registered agent and agree 10 act In this capacity, 1 further agree to comply with the
provisions of all stanuies relarive 1o the proper and complete performance of my: dutivs, and L am Jamuliar witn and aveeps
thie obligations of my position as registered agent ax provided for in Chaptér 603, 1.5, O, {{'{iu;‘ document is being fHed
1o merely reflect a chunge in the registered cﬁwe address, I héreby confirm that the limited Tiabilin: compuny has béen
nagifjed iting of tiny change,
y Bill Havre - Assistant Secretary

Signaterc of Repistered Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, FI, 32314
PNHS18 (2714

FILING FEE: §25.00



