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I

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

Pursuant to the provisions of sections 605.01 14 or 603.0116, Florida Statutes, the undersigned limited liubility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Filovida.
KDJ SOLUTIONS, LLC

I, Name of the limited hability company:

2 () 2260 NW 171ST TER ) 2260 NW 171ST TER
Principal oMce address of limited liability commpany: Mailing address of limited Liability company;
(Note: MUST RE STREET ADPDRESS) {Note: MAY BE POST QFFICE BOX)
MIAMI GARDENS. FL 33056 MIAMI GARDENS, FL 33056
11/05/2018 118000258841
i Daic of filing/registration in Florida 4. Document number

5. (a) SIMS, CHERYLK

Registered Agent amd Registered Office shawn on the reeords ol the Flotida Dept. of State:

2260 NW 171S5T TER

Registered Offtce Addiess  (MEST BE FLORIDA STREET ADDRENS)

oo
MIAMI GARDENS 11,33056 o &
T -

. = )

+, Registered Agents Inc. 30 T e

Enter name of NEW Registered Agent and/or NEAY Reglstered Office address: ;_‘-'? -~ e r-

NEEE L R

7901 4th St N =S
NEW Registered Office Address: g r:""‘ .é::-

STE 300

St. Petersburg 1,33702

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 chanpes are made. the Florida street address of the registered office and the business office of the repistered
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 Himited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabiliy company.

TR leen, ToAkL Riley Park

Signatire of a member or anthorized representative of a memier

Primed or nped name of signee

I harehy accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statiies refative io the pf'ojz)cr and compleie performanpce of my duiies, and [ am ﬁmu!mr witn and accept
the ubligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, :_[ this ducument is being filed
1o merely reflect a change in the regisiered office address, I hereby confirm that the iimited Tiability company has béen

nofiffed sngriting of this change.
y ‘HH.-«_-— Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationss P.O). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (2/14)



