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COVER LETTER

TO:  Registrauon Section
Ivision of Corporations

SUBJECT: J<IM M OwlLLiaAMmsen, L

~ . . b e
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

KimMm M Wl (AMSOW

Name of Person

Faim A Wil jamsaond  LLC
Firm/Company

Sele £ aaY BLvD

Address

GuLk PRsc2€, . 372583

Cuv/State and Zip Code

K wall 32 @cima‘lf. Lo

I -mail address: (to be usedor future annual report noufication)

For further information concerning this matter, please call:

Klm m WILL,LQM&DQ at{ 35() ) ng"o)\_?gg\

Name of Person Aren Cede & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N, Monroe Street, Suite 810

Tallzhassee, F1L 32303

Enclosed is a check for the following amount:

D $25 Filing Fee 0 855 Filing IFee & Certified Copy
[NHSIS (214) 'FCE a(““jﬂ QCEJ'VU&
with 0ci§inat Submission . Cocrect bHem 'f;r‘
Ll enclozed:




Al

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

Pursuant io the provisions of sections 605.0114 or 6030116, Florida Statwies, the undersigned limited ltabilin: company
submits the following statement in order o change lix registered office or registered agent, or both, in the State of Florida.

i, Namc of the limited liability company: _KIMN M Will A SoN, LLC.

2 @) _Sbil £ BAY BLWDO GuLf Bt fu () Selle £ BaY HLUD GULF BRssl,
Principal office address of limited liabitity company: 37563 Mailing address of limited lability company: 3 Y
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)

2z 2019 L-1500005%G0 G
k) Date of filing/regisiration in Flonda 4. Document number
5. ) _UN TED STRTES (DAPORATION Apings  INC

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS)

476 RIWVELSIDS AVE -

T EckSoN vV ILLS FL 322072

(b} f< 10N N Wil AmIor)
Enter name of NEW Registered Agent and/or NEW Repistered Office address: -

NEW Registered Office Address:

Sell £ a5 ALUD

GVL_F Rees2e TL 32.'5—'(;;3

i the limited Tiability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that afier the
change or changes are made, the Florida sireet 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 changel(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the artigles’of organization or the operating agreement of ihe limited liability company.

% '*:7’)/}/%’2 Cf’ Eim m Wit amsSe

I - . -
Signature ot a member or authorized representative of a member

Printed or typed name of signee

! hereby accept the appoimment as registered agent and agree 1o act in this capacite. 1 furither agree to comply with the
provisions of all statwies relative to the proper and camplete performance of my duties, and { am ﬁ:r;x:’!r’(:r' with and accept
the abligations of ny: position as registered agent as provided for i Chaprer 603, .5 Or, if this document is heing fifed
1o merelv reflect a change in the registered office address. { hereby confirm thar the limited liability company has been

nclgificd in writing Q’th” chanye.

Signatne of Registered Agent

Division of Corporationse P.0. Box 6327e Talluhassce. FL 32314
FILING FEE: $25.00
(NHSES (2714

e

b3




