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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: K”'G'h‘ﬂs Ké\,/ L!'me/ Pi'&S

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Kvistin Do t++s

Name of Person

Kristing Key Lime }D,és

Firm/C ()nm’zm_\'

175490 Wauside Bend

Addx{css

p/,m%a Gorde L FL 33982

Cinv/State and ZipCode

Kristinskeylime Pies @amail . om

E-mail address: (10 be used for fuiure annual report notifica

For turther information concerning this matter. please call:

Keiohin Potts  wid»8 , 336-94-22

Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:
) §25 Filing Fee 0 $53 Filing Fee & Centified Copy

INHS18 (2114



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

Pursuant 1o the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statenient in order to change its registered office or registered agent, or both, in the State of Florida

I, Name of the limited liability company: KF/.S‘JLMS Kti\/ L/m & /0/@5

2 @ 1759 Waysde Pend o 17590 Wayeﬁe bend
Mailing address of Kmited liability compuny:

Principal office addfress of limited liability company:
{Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
Ounta Go rda, FL 33952 Ointa Gorda, EL 23992

[ 1%000i56G4 2

4. Do}cumcnt nuinber

JUNE 2o, 201

Date of filing/registration in Florida

w_ Kristinl Potts

Registered Agemt and Registered Office shown an the records o the Florida Dept. of State:

5575 S, SEMORAN BV D

(MUST BE FLORIDA STREET ADDRIESS})

(V)

h

Registered Otfice Address
ORLANDD, FL 22812

.FL -

(b K(”[,.S"h‘h p@ 7L+5

Enter name of NEW Registered Apent and/or NEW Registered Office address:

[ 759 b WAV DE BEND

NEW Registered Office Address:

PuntA GoRDA, FL 22982

L FL

92:1 Hd 91 AON 0202
a3and

11" the Timited liability company 1s not organized under the laws of the Stale of Florida, it s hereby confirmed that afier the
change or changes are made, the Florida street address of the registered oftice and the business oflice of the registered
agent will be identical. Or. in the case of a Florida limiied liability company. it is hercby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organiftion or the operating agreement of the limited lLiability company.

[N ksl Pots

SighMdre of a member or autherized representative of 2 member Printed ur tvped name of signev

I herebv accept the appointment as registered agent and agree to act in this capacitv, | further agree to C‘()HI';)/_}" with the
provisions of all siatnees relative o the proper and compleie perjormance of my duties, and | am ];Zmiiim' with and accept
the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or, if this document is heing filed
to merely reflect’ a change in the registered office address. I hevehy confirm that the limited liability company has beéen

notified invriting erj{hm change.
Sz

Sigmdture ol Registered Xgent

Division of Corporationse P.(3. Box 6327 Tallahassee, FL 32314
FILING FEE: S25.00

INHS 18 (2/14)



