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COVER LETTER

T: Registration Section
Division of Corporations

KABE Realty Group, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter (o the following:

Kaileine Najacque

Name of Person

KABE Realty Group, LLC

Firm/Company

745 James Cir NE

Address

Palm Balm. FL 32905

Civ/Swate and Zip Code

admin@kaberealtygroup.com

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

For furiher information concerning this matter. please call:

Kaileine Najacque (757 \ 535-2643
al
Name of Person Area Code & Davtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2001 Exceutive Center Circle Tallahassce. Florida 32314
Talahassee. Florida 52301

Enclosed is a check for the following amount:
& $23 Filing Fee O S35 Filing Fee & Certified Copy
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s'l’z\'l'F.'.\'l ENT OF CHANGY. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEIMITED LIABILITY COMPANY

0116, Florida Stanges, the undersigned limited liability company
or both, in the Srate of

Pursuant o the provisions of sections 603.04 84 or 6013 {
submits the following statement in order 1o change its registered office or registercd agent,

Floride.
e KABE Realty Group, LLC

. Name ol the limited liability company: y P
2 () (b

Principal oflice address of limited Yabiliy campany: Mailing address of limited liability company:

(Nore: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BON)
2665 Trinidad Cir PO Box 254121
Patrick AFB, FL 32925

Melbourne, FLL 32934

84-1864405

Document number

May 10, 2019
4.

Iate of filing/registration in Florida

[9%)

5.0 (a)
Registered Agent and Registered Othice shown on the recorids of the Florida Dep. of State:

Kaileine Najacque
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) (&5 ~a
—_— E
2665 Trinidad Cir Ed =
S =
Melbourne i 32934 ZiD
- - T N b0
5N
G v—
‘. - e
(h) S AL
Enter name of NEW Repistered Agent and/or NEAY Registered Office sddress :Ts s N \;::.*‘
R
tv. =

Kaileine Najacque

NEW Regisiered Otlice Address:

745 James Cir NE

Palm Bay pp 32905

If the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
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 thai the change(s)
wasfwere authorized by an aftirmative vote of the members of the limited lability company or as otherwise provided in

ihe gr iclepm' organizatipn or the operating agreement of the limited liabilny company.
r . : ) :
/ Kaileine
y 1uy).’1‘: \-J(gk Ly 2 aileine Najacque
Sipgiture of @ member or authogd], “FEpresentative of a member Printed or tvped name of signee
D hereby accept the appointment as registered agent and agree to ael in this capacine. [ futher agree to comply with the
provisions of afl stanues relative to the pru/)er and complele performance of my dutivs, and [ am fumiliar with and accept
the obligations of my position ey registered agent as provided for in Chapior 603 F.S. Or, if this document is being filed
10 merely raflect u change in the registered office address, Thereby confirm that the limited Tiabiliny company has héen

rfz ificdd in ‘\jI{rr'{ng of this chanee.
- ) 7
VA - N ot €

ISignhnure ol Registered Agemt B /—-“'
/e
Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314

} FILING FEE: $25.00
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