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

Persuant fo the provisions of sectiony SO {4 or QU016 Floride Stiies, the andersivied Tinited labilioe company
submics the follosving sttemient i order to change ity registeved office or registered avent. or both, in the State of

Floride.
1. Name of the Iimited hability company: KM EE’ LLC
1. ) (h)

Poncipal office address on linmzed linbilits conmpany: Maifing adddress of imited Hability company,

INate: MUNT BE STREET ADDRESS) (Nowwe: MAY RE POST OFFICE BOX)

03/19/20 L20000085537

Date of filing/registration in Florida 4. Document number

5. @ UNITED STATES CORPORATION AGENTS, INC.

Regisiered Agent and Registered Uifice shewn on the tecords of the Flonida Depr ol Suite

476 RIVERSIDE AVE.

Registered Ofice Adidress (MUST BE FLORIDA STREET ADDRIESS)

3

JACKSONVILLE 1132202

+ Registered Agents Inc

Eater nome of NEW Registered Apent andfor NEW Registered Oftice address:

7901 4th St N

NEW Registered Office Address

STE 300

St. Petersburg 4.33702

If the limited lizbility company is not orzanized under the Lws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be ideatical. Oroin the case of a Florida limited liability company. it is herehy confirmed 1hat the change(s)
was/were authorized by an affirmative vote of the membuers of the hinited liahility conpany or as otherwise propided in
the articles of organization or the operating agreement of the limited liability company. : h

- . -~

Robin Jones :
Printed or typed nime of signee 7

Signature of & member o authorized representative ol i member
. T
Fhereby aceept the appoiiment as registered agent and agree 1o aer in this capaciee, | fiether agree to complye witl the
previsions of all statutex relaiive ta e proper and coniplete performance of my daties, aud 1oae femiliar withandeuecept
the obligations of my pasition ay registered ageni as provided for in Chapter 605, F.50 O .f/'!hi.\ dicument 8heing filed
tormerely reflecta change in the registered rg)}?('v address. T hereby confirm that the Uinired Tiabiine conpaiphas been
i :

o Magf writing of this change. .
U S o . e
c)ﬁ@&@ David Roberts - Assistant Secretary o

Signatute of Registered Agent

Division of Corporationse I*.0). Box 6327s Tallahassec, I'E 32314
FILING FEE: $25.00
INHS IS 2415



