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COVER LETTER

"
»

I'0O:  Registration Section
Division of Corporations .

KLP Somerset LLC
SUBJFECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Stephen M Bunch

Name of Person

Spoor Bunch Franz

Firm/Company

%77 Executive Drive W Suite 100

Address

St. Petersburg, Florida 13702

City/State and Zip Code

SBunchigsbfepa.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Kevin Plallips Y17 4394730
at ( )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Strecet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street, Sutte 810

Tallahassee. IFLL 32303

?used is w check for the following amount:

o 525 Filing Fee 1 $33 Filing Fee & Certified Copy

INFS18 (2/14)



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

wrsuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
ubmits the following statement in order to change its registered office or regisiered agent, or both. in the State of Florida.

. - T KLP Somerset LLC
Name of the limited liability company:
102 Tanglewvlde Ave 132 Tanglewylde
2 - (b)
Principal office address of mited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BOX)
Bronxville, NY 10708

Bronxviile, NY 10708

18000198286

Document number

4/29/19 {ariginal filing date)

Date of filing/registration in Florida

( NRALSERVICLES, [NC.
d
Registered Agent and Registered Otfice shawn on the records ot the Flurida Dept. of State:

1200 South Pine [slund Road - -
Registerad Ofhce Address (MUST BE FLORIDA STREET ADDRESS) =
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Spoor Bunch Franz
(b
Enter name of NEW Reginvtered Agent and/or NEAY Registered Offiee addresy

877 Executive Center Drive W Suite 100

NEW Repistered Office Address:

. 23702
LFL

51 Petersburg

“the limited liability conyxany is not organized under the laws of the State of Florida. it ts hereby confirmed that after the
hange or changes are n 1e Florida street address of the registered office and the business office of the registered
geni will be identical. case of a Florida limited liabilisv company. itis hereby confirmed that the change(s)

as/were authorized

1e arkgles of organigation or the operay
Kevin W Phillips
authorized representative of 4 metgber I'rirved or typed name of signee
:I:u"_ vowith the

ax resisiered agentand agree to act in this capaci. 1 furtiier ugree (o con
wivd tg the proper and cpmplete performance of my dudies, and 1 am jamiliar with and accept
ay provided jor in Chapter 603, F.S. Or. if this document is heing filec
Gddress, [ héreby confirm that the limited liability company has been

“hereby accept the af

rovisions of all statutg

1e abligations qu_\ﬂ)}(‘;ilfc’).r
ymerely reflect a change it
atified in wril

iignatur::\w
Divisiom\of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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