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COVER LETTER

TO:  Registration Section
Division of Corporations

Kraken Accounting, LI

SUBJECT:

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

Please return all correspondence concerning this matier to the following:

Renneth M. Efird, MGR

Nuame of Person

Kraken Accounting, L1.C

Firm/Company

7430 Pincland Rd. Unit 410

Address

Pincland. FL. 33945

City/State and Zip Code

/{c’/-'.'m/ @ /Kf"‘«-r’k"'\«ddxm'kn.] RS

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

For further information concerning this matter, pleasce call:

Rosanne P Perrine, Esg. FIES] 2R0-5140
al ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhasscee
Tallahassec, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee O $53 Filing Fee & Certified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamt 1o the provisions of sections 6050114 or 605,01 16, Florida Statutes, the undersigned limited tiabiline company
submits the following statement in order i change it regisiered office or registered agenr, or both, in the State of Florida.

Kracken Accounting, LLC

7430 Pincland Rd

. Name of the limited liability company:
7450 Pincland Rd
2. (a (b
Principal ortice address of hmited Tiability company: Maiting address of himited Lability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Unit 410 Unit 410
Pinclund, FL 33943 Pineland. FI. 33945
771272019 84-2502887
3. Date of tiling/registration m Florida 4. Document number
5. ¢ Law Office of Rosanne I', Permine, AL
. d
Registered Agent and Registered Office shown on the records of the Florida Depr. of State:
238 Canal Blvd Suite 3
Repistered Othce Address (MEUST BE FLORIDA STREET ADDRESS} " mo
=y S
P S
—zo x
-
T
Pounie Vedra Beach L320R2 _-I-E,}: 0 b y
[’ - o = — L%
|77 A Fﬁu
Uy
Law Otfice of Rosanne I, Perrine, PA, re-- e PR
(b) M, X 7}
Enter name of NEW Registered Agent and/or NEW Repistered Office address -T?Ei Co E ?
r'-'_- -~
~J

240 Canal Blvd Suie 6

NEW Registered OMTice Address:

Ponte Vedra Beuach ., 32uR2
KL
I the hmited hability company is not organized ender the laws of the Stne of Florida, itis hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Orin the case of a Florida limited Yiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Kenneth M. Efird, MGR
Prinied or typed name of signee

’fnalurc.ut'—a-tr_lﬁﬁbﬁmo?i'fud representative of @ member
pt the appoiniment as regisiered agent and agree 1o act in this capacine. 1 further agrec to comply with the
ser and compleie performance of my dutics, and | _mn_]‘?.rnufmr with and accept
ent as provided for in Chaprer 603, F. 5. Or. if'this dociment is being filed
ice address, 1 heveby confirm that the limited liabiline company: has been

Sig
{ herehy acee g
provisions of all statures velarive 1o the pro
the abligations of my position as registered ¢
Alect a change in the registered o

1o merely peflec !
notified.g }’a’rmng of this (/:771(

egistered Agefit
Division of Corporationse P.0). Box 6327e Tallahassce, FI1. 32314
FILING FEE: $25.00

LA

1
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