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COVER LETTER

TO:  Registration Seenon
ivision of Corporations

KINETIQ GROUP LLC
SUBJECT:

Name of Limited Liabihity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for [1hng.

Please return all correspondence concerning this matter to the following:

KENNETH W, GRAMS

Namve of Person

KINETIG GROUP LLC

Firm/Company

ST2INWITH ST, SUITE 316

Address

MEAMILFE 33126

Ciy/State and Zip Code - 73: .
%

KGRAMS@KINETIQGROUP.COM s

E-mail address: (1o be used for future anitui] report notilication)

For further information concerning this matter, please call:

KENNETH W. GRAMS 830 b 1-8387
i ( ]
Nume of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Taliahassce, FL 32303

Fnclosed is a cheek for the following amount:
& $25 Filing Fee . O S35 Filing Fee & Certified Copy

INHSTS (214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Floride Swanues. the undersigned limited labilite company
submits the following statement in order 1o change its regisiered office or registered agent. or both, in the Siate of Florida.

. . __ . KINETIO) GROUP LLC
b, Namwe of the limited liability company,
RS ()
Principal office address of lintted fiabshity company: Mailing address of Timited Hability compasy:
(Note: MUST RESTREET ADDRESSY  « 2+ - -, (Note: MAYBE POST OFFICE B,
0622120108 [1K000133343
R} Date of fling/registration in Florida 4, Document numbeer
- RENNETH W, GRAMS
30 @)
Registered Agent and Registered Oftice shown on the records ot the Florida Tept. ot State:
Registered Office Address  (MUST BE FLORID A STREET ADDRESS}
1400 VILLAGE SQUARE BLVD. SUITE 3-308 ' - n EE’
X
TALLAHASSEE L A2312-123 = ‘|
FL .- s .
2 N
. . i
(b : . i
Enter nume of NEW Registered Agent and/or NEW Registered Office address 1y

NEW Registered Oftice Address:

5727 NW 7TH ST, SUITE 316

i\

‘ *
MIAMI ; FL 33126-01035

11" the limited liability company s not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida strectaddress of the registered office and the business oftice of the regisiered
asent will be identical. Or. inthe case of a Florida Timited liability company, it is hereby contirmed that the changeis)
wasfwere authunized by ;

the articles of ogganiz

n affipyative vote §The neembdérs of the limited Hability company or as otherwise provided in

/ ; ) SN KENNETH W. GRANMS
Signaturedl] - o uthorized Seprosentative of i thert )

drauthonyed representative of o thember

Printed or typed name of signee
e .' ’ "
! ereby accept the appoiniment as registered agentand agree (o act in this capaciry, 1 further ¢
provisions of all stantes relative to the proper and camplete performance of my duies. and | _um_?‘?.'mf'ﬁm' wit
the obligations of miy positio '
to merely re '

weree o comply with the
] as registered agent as provided for in Chapier 603, F.5 Or, if this doctanent ix heing filed
werely reflect a ghangean the
novifiod !Wf 1)‘1:7'

1t and uecept
f cistered office address, [herehy confirm that the fimited liahilite company has heen
,MIMZI’
Signature of Repistertd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHSIS (2114



