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COVER LETTER

TO:  Amendment Section:
Division of Corporations

SURJECT: KBTBIOOAH, LLC
Name of Corporation

DOCUMENT NUMBER: 120000181136

The enclosed Statement ot Change of Registered Othice/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Laurcn Eder

Name of Contact Person
KBT300.4H. LI.C
Firm/Company

2 Belleview Terrace

Address

Princeton, NJ 08540

Criv/State and Zip Code
lauren.eder@gmail.com

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this matter. piease call:

Lauren Eder al( 609 }955’2552

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a 335.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N. Monroe Street, Sune 810

Tallahassee. 1L 32303
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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 605.0114 or 605.0116. Florida Stanues. the undersigned limited liability company
stebnits the following statement in order to change its registered office or registered agent, or both, in the State 'of Florida.

EBT 3004t LLC

1. 77 meof the timited hiability company:
2. (a) {b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Nute: MUST BE STREET ADDRESS) (Note: MAY BE POST Q8 FICE BOX)

2 BELLEVIEW TERR

PRINCETON, NJ 08340

06/23/2020 L20000181136
3. Date of iling/registration in Flonida 4. Document number
S () JENNIFER ZAKIN, REDGRAVE & ROSENTHAL, LLP
ao(u
Registered Agent and Registered Oftive shown on the records of the Flarida Dept, ot State:
=
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) ol
225 NEMIZNER BOULEVARD, SUITE 440
BOCA RATON pp 33432 o
LAUREN EDER
(b -
Enter name of NEW Registered Agent andfor NEW Registered Office address: .
NEW Registered Office Address:
4201 N QCEAN BLVI C-207
BOCA RATON . 33431
.FL

1f the limited Diability company 15 not organized under the laws of the State of Florida. i is hereby confirmed that after the
change or changes are made, the Flonda street address ot the registered otfice 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 chunge(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arncles of organization or the operating agreement of the limited liability company.

Q/a\,’/—) SE Gy D g LAUREN EDER. MANAGER

Signawure of o member o1 authonzed representative of o member Printed or tvped name of signee

{hereby aecept the appointment as registered agent and agree to act in this capaciiv. | further agree v cum;n'_v with the
provisions of all stantes relative to the proper and complete performance of my duties, and { am ﬁmu‘l!nr with and aceept
the obligations of my position as registered agent as provided for in Chaptér 6115, F.S. Or, if this document is heing filed
to merely reflect a change in the registered oﬁece address, { hereby confirm that the limited Tiability company has 5‘r’3en

nuiified i writing of this ~fyrnoe

(L1 6. 20,

Signature ot Registered Agent

Division of Corporationse P.O. Box 6327e Talluhassce, FLL 32314
FILING FEE: $25.00
ENHISTY (2714}



