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COVER LETTER

TO:  Registranon Section
Division of Corporations

KR Property Clusings, LLC
SURIJECT:

Name of Limuted Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and feers) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Ken Wazwyniak

Name of Person

KR Property Closinus, LLC

Firm/Company

ST149th Street N

Address

St. Petersburg, FL 33710

City/State and Zip Code

Ken Wazyniak@@emuil.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Ken Wazyniauk 813
at (

Name ol Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount:

Arca Code & Davume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite §10
Tallahassce. FL 32303

W 523 Filing Fec D $55 Filing Fee & Certitied Caopy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statnes, the undersigned limited liahilite compeany
stubmits the following statement in ovder to change ity registered office or registered agent, or both, in the State of Florida.

. . L KR Propeny Closings, LLC
I, Nume of the limited liability company:

KR Property Closings, LILC KR Property Closings, 1.1.C
2. 4a) - (b)
Prinvipal office address of Timited Bability company Mailing address of Himited hability company:
(Nove: MUST BESTREET ADDRESS)
ST -49th Street N,

(Nowe: MAY RE POST (M FICE BOX)
811 49th Street N

St Petersburg, FL 33710

St Petershurg, FL 33780

05/2312019 L19000 139336
3 Date of filing/registration in Florida 4. Document number
5.
Registered Agent and Registered Office shown an the records of the Florida Dept. ol St
Ryvan N. Harney
Registered (Mice Address (MUST BE FLORIDA STREET ADDRESS)
311 49h Streer N
St. Petersburg L3710
L
™3
- =
(®) pact
Enter name of NEW Registered Agent and/or SEW Registered Office address "._.._" )
. I3 .
Veronica Matieson —
NEW Repistered Otlice Address: T
4832 wih Avenue N. . —
St Petersburg 33713
£ FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that atier the
change or changes arc 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)
<th‘ articles of

wasiwere authorized by an atfirmative vote of the members of the limited liability compuny or as otherwise provided in
J/urha i{lrﬁn or the operating agreement of the limited liability-company,

/

-
Fron Ao reg,
Signature e tiember or avthorized representative of a member
! hereby acee

Printed or typed nage of <ignec
epi the appeiniment as registered agent and agree 1o act in this capacine. 1 fiarther Ggree to com v with ihe
provisions of all statutes retative to the proper and complete performance of my duties, and 1 an Jumiliar with and accept
the obligations of my position as f‘(’gi.\‘u'rm!( agent as provided for in Chapror 603, F.50 Or, i this document is heing filed
{0 nu'rc’h' reflect a change in the registered o ¢ Z
notified in writingof this change, | N

tee address, Thereby confirm that the fimited liabiline company has been
Jtoea Mot O

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tullahassee, FL. 32314
FILING FEE: $25.00
INHSIS 12/14)



