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COVER LETTER

TO:  Registration Scction
Division of Corporaiions

KBD Legal, PLLC
SUBJECT:

Name of Limited Liability Company
Dwar Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing,

Please return all correspondence concemning this matter 1 the following:

K. Bivthe Daly

Name of Person

KBD Legal, PLLC

Firm/Company

P.O. Box 332166

Address

Miami, FL 33233-2166

Citv/State and Zip Code

bdalv{@kbdicgal.com

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

For further information concerning this matter. please cali:

. Bivthe Daly 21z 433-2 188
at f )

Areu Code & Daytime Telephone Number

Name ol Person

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
ol 5235 Filing Fee 0 853 Filing Fee & Cenilied Copy

IWHS18 (2/14)



PR . .

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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order 1o change ity registered office or registered agent, or both, in the State of Florida.

. . C e KBD Legal, PLLC
Name ot the limited hability company: &

2001 S. Bayshore D, #3E, Mrami, FLL
2. {a) :

33133

(b) P.0O. Box 332166, Miami. FL 33233-2166

Principal office address of limited liabtlity company:

Madling address of linmted lrability company:
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

01/10/2020 1220000018110
3 Date of filing/regisiration in Florida 4. Document number
. Kathryn B Daly
5. (@
Repistered Agem and Registered Offiee shown an the secords of the Flonda Dept, of Siate:
347 N New River Dr.. Unit 1108, Fr. Lauderdale, FL 33301
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
.FL
K. Blythe Daly =
(b} =
Fnter name of NSEW Registered Apent snd/or NEW Revistered (OMTice address: -
2901 5. Bayshore Dr., #3E, Miami, FL 33133 Sl -
ol peT
NEW Registered Office Address: Yies o ik
— Uit =
m O —te 'l:ip"
™ b’; w "us‘l}
—
m
L FL

If the limited lLability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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 & Florida limited labihiy company. it1s hereby confirmed that the change(s)
wasfwere authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the artictes of vrganization or the operating agreement ef the lmited liability company.

fj@ " K. Blvihe Daly
-

T T o T n T
Signature of a membgfior authornized rcprcsch\‘u of a member

Printed or tvped name of signee
! hereby aceept the appaintment as registered agent and agree 10 act in this capacine. 1 further ugrec o comply with the
provisions of all starutes relative o the proper and complete performance of my duties, and I am ]gmm'!r’m' with and accept
the obligarions of v position as registered agent as provided for in Chapter 603, .5 Or, if this document is heing filed
ta merelv reflect a change in the registered (g/g)‘i('c.' address, { hereby confirm that the imired liabiling compam: has Been
notified inwriting of this change. ’ ’ ' ’ ’

Stgnatkre of Regist Agent

Division of Corporationse P.{). Box 6327e Tallahassec. FL. 32314
FILING FEE: 825.00
INHSES (2719)



