LI900003328¢

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur  [Jwar [ ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

500328442225

(5 et P T bl IR Bt St T W & Fata DR (]

:: i Lo—b
.::_ '-. m.
I o
R R
2 NS
T o [
. il
K = ;
o= J
T en
".."J‘. b
» o
o2}
O SIMML

apy 09 100



COVER LETTER

TO:  Registration Section
Division of Corporations

THE LAW OFFICES OF KENDRA NEW LLC
SUBJECT: |

Nanie of Limited Liabm' 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 matter to the following:

Kendra New

Name of Person

The Law Offices of Kendra New LLC

FimCt;mpuny

4326 Highway 17 South

Address

Green Cove Springs, Flonda 320413

City/State and Zip Code

kendra.new@starintermodal.com

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

For further information concerning this matter, please call:

Kendra New 204 ) 264-4221
at
Name of Person Area Code & 1Daytime Telephone Number
SFTREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.0. Box 6327
.- 266} Eaccutive Center Circle Talluhassee, Florida 32314

Tallahassce, Florida 32301
Fnclosed is a check for the following amount:
W $25 Filing Fee O $55 Filing Fee & Certitied Copy

INFISIE (2/14)



‘

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

4

Pursuant 1o the [provision.s' of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabiity company
submits the follo

suom wing statement in order to change its registered office or registered agent, or both, in the Stte of
“lorida.

e e The La ice ;
1. Name of the hmited hability comnpuuiy: Law Offices Of_Kendra New, LLC

2. (a)

(b __

Principal office address of limited liability company:
Noie: MUST BE STREET ADDRESS)

4326 Highway 17 South

Muiting addiess of limited liability company:
(Note: MAY BE POST OFFICE BOX)

4326 Highway 17 South

Green Cove Springs, Florida 32043 Green Cove Springs, Florida 32043

February 1. 2019 L 19000033288

Document number

3 Date of filing/registration i Florida 4.

5. (a)
Registered Agent and Regisiered Qtfice shown on the records of the Floridu Dept. of State:

Kendra New

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
4326 Highway 1 South

Green Cove Springs ] 32043
(b) et -
Enter name of NEW Registered Agent and/or NEW Reyistered Office address: o i
Kendra New :

NEW Registered Office Address: K

4326 Highway 17 South

90 S Wd 62 udv 6
3

Green Cove Springs pp 32043

If the limited liability company is not organized under the laws of the State of Florida, it is hercby 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmaiive vote of the members of the limited liability company or as otherwise provided in
the %ﬁ:s of urganization or the operating agreement of the limited liability company.

Al LI Kendra New

Sigyﬁturu of a member o authorized representative of a member

Printed or typed name of signee

I hereby accept the appoiniment as registered agent and ai;'ree to act in this capacity. [ further agree to comply with the
provisions of all statiites relative to the proper and complete performance of 12}) duties, and { am ﬁzm:hm' with and accept
the obligations of my position ay registered ¢ jgen: us provided for in Ch}:prer )5, F.8. Or if this dociment is being filed

to merely reflect a change in the registered office address, [ hereby confirm that the limited liability company has been
notified in writing of this change.

ydVJ%Y,

Signglie of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS!8 (2/14)



