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COVER LETTER

TO:  Rcgistration Section ' .« .
Division of Corporations -
‘ KIBRINKS. LLC
SUBJECT:

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

Pleasc return all correspondence concerning this matter to the following:

CHRISTY STRQSS

Name of Person

KJ BRINKS, LLC

Firm/Company

6505 CENTRAL AVENUE

Address

ST PETERSBURG, FLORIDA 33710

City/State and Zip Code

CBSTROSS@GMAIL.COM

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

For further information concerning this matier, pleasc call:

CHRISTY STROSS 813 ) 464-46444
at (
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
| $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY

Pursuuant 1o the provisions of sccrions 603.0414 or 603.0116. Florida Statutes, the undersigned limited liabiliny company
suhmits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

- .. C - KJ BRINKS, LLC
\l. Nuine of the linited liability company: I
KJBRINKS. LLC

KJ BRINKS. LLL.C
2. ()

(b}

Principal office address of limied liability company:
(Note: MUST BE STREET ADDRESS)
65305 CENTRAL AVENUE

Maiting address of limited hability company:
(Note: MAY BE POST OFFICE BOX)
6505 CENTRAL AVENUE

ST PETERSBURG, FLORIDA 35710 ST PETERSBURG, FLORIDA 33710

FEBRUARY 3, 2020

L20000042272
3. Date of filing/registration in Florida 4. Document number
< CHRISTY STROSS
50 ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
6505 CENTRAL AVENUE
ST PETERSBURG FL33710 2
' s 2 i
N P
e —4 -
CHRISTY STROSS B R
(b) T
Enter nume of NEW Repistered Agent and/or NEW Registered Office addresy: B - : ‘i:"r
o T
(&8
NEW Registered Office Address: co
6505 CENTRAL AVENUE
ST PETERSBURG Fl 33710

f the hmited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that afier the
hange or changes arc made, the Florida street address of the registered office and the business office of the registered
gent witkbe identical. Or, in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
rasfiweryg authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

e Arti s ) iZation or the operating agreement of the limited hability company,

M NI aN CHRISTY STROSS

Sigrdtdre of a my hed or awthorized representative of a member

Printed or 1vped name of signee

herehy accept the appoiniment as registered agent and agree 1o act in this capacite. | further agree 1o comply with the
rovisions of gfl siatutes relative to the proper and compleie performance of my duties, and { am j‘?um'!i(u' with and accepr
e obligapions of my position as registered agent as provided for in Chapiér 603, F.S. Or, 7 this document is being filed
meyely "6 loct a change jn the registered office address. T hérehy confirm that the limited Tiabilite company has heen
7.':_?‘517.": yriting of this dhange.

S VN O AN

iznante of Regisiésdd Agent b \ P,

Division of Corporationse P.0). Box 6327e Tallahassce. F1. 32314
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