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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: KB1‘390.10A. LLC
Name ol Corporation

DOCUMENT NUMBER; 20000181162

The enclosed Statement of Change of Registered Ofhice/Agent and fee are submitied tor filing.

Please return all correspondence concerning this matter 1o the fottowing:

Lauren Eder

Name ol Contact Person
KBT300.10A, LLC
Firm/Company

2 Belleview Terrace

Address
Princeton, NJ 08540
City/State and Zip Code

lauren.eder@gmail.com

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

For further information concerning this matter, please call:

Lauren Eder at ( 609 ) 0955-2552

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is o $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendmenm Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite §10

Tallahassee. F1. 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.01 14 or 605.0116. Florida Statutes, the undersigned timited liability compuny
submits the jollowing statement in arder 10 change its registered office or registered agent, or both, in the State of Florida,

. o . KBT 300.10A, LLC
1. Name of the limited liability company: ’

2 (w) {b)

Principal otfice address of limited liablity company:
(Note: MUST BE STREET ADDRESS)
2BELLEVIEW TERR

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

PRINCETON, NJU8340

06/23/2020 L20000181162

—J

Dute of filing/registration in Florida 4. Document number

wvn

@) JENNIFER ZAKIN, REDGRAVE & ROSENTHAL. LLP

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

Regisiered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
225 N.E. MIZNER BOULEVARD, SUITE 440

BOCA RATON

LAUREN EDER
(k)

Enter name of NEW Revistered Agent andfor NEW Repistered Office address:

NEW Registered Oftice Address:

4201 N OCEAN BLVD. C-207

BOCA RATON . 33431
‘ . FL

It the limited liability company is not organized under the laws 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 vftice of the registered
agent will be identical. Or, 1o the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by un affirmative vote ot the members of the Himited hability company or as otherwise provided in
the arucles of oreanivation or the operating agreement of the limited hability company.

v . SA LAUREN EDER, MANAGER

Signature of 8 mdweF or authorized representative ol @ METHTE

Printed or typed name of signee

{ hereby accept the uppointment as registered agent and agree to act in this capacitv. [ further agree fo cont;ﬂ'y with the
provisions of all staiures relative 1o the proper and complele performance of my duties, and ! mn}(mri!im' with and accepi
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is beiny filed
to merely reflect a change in the registered aj’/lce address, [ heveby confirm that the limited Tiability company has been
notifiedin writyw of this chanee.

) IR Tl o

Signarure of Reglstered Agent

Divisivn of Corporationse P.O. Box 6327e Tullahassee, FL 32314

FILING FEE: $25.00
INHSLE (2/14)



