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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
. . - ) _
Pur$uant to the provisions of sections 605.01 14 or 605.0116, Floridu Stames, the undersigned limited liability company

submits the folfowing statement in order 10 change its registered office or registered agent. or both, in the Swate of
Florida.

§ KVC & COMPANY LLC

1. Name of the limited hability company:

». () 19046 BRUCE B DOWNS BLVD v 19046 Bruce B. Downs Blvd.
Pancipal office wddress of limited ability company: Muiling address of limited hatility company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST (FFICE BOX)
#1147 #1147
TAMPA, FL 33647 tampa, FL 33647
09/04/18 .18000210804
3. Date of Aling/registration in Florida 4. Document number

5. (w KETESCHE V COACHMAN

Registered Agent and Regivtered Otffice shown on the records of the Florida Dept. of State:

10823 Great Falls Lane

Repistered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

tampa 1. 33647 PR

o, Northwest Registered Agent LLC =
Enter name of NEW Registered Agent and/or NEW Registered Office address: w7 -

7901 4th StN oz

NEW Registered Otfice Address: e _.

~0

STE 300

St. Petersburg 1. 33702

If 1he limited liability company is nol organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Tiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

m WQM Morgan Noble

Signature of dWhember or authorized representative of a mentder Printed or (vped name of signee

1 hereby accept the appoiniment as regisiered agent and agree to act in this capacity. | furiher agree to comply with the
provisions of all statwtes relative to the proper and complele performance of my duties, and [ am familiar witn and accepi
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
10 mepely reflect’a change in the registered u]_sﬁce adddress, { hereby confirm that the limired liability company hay been

e i wriiing Mg change.
oo Wom_(slover - Assistant Secretary

Signature of Registered Ageat

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

INHSI8 (/1)



