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From; Vieorp Services,

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

?ahmus the followmg statement in order to change its registered office vr registered agent, or both, in the Stae of
Slorida. |

I

Pursuwant to the provisions of sections 605.01 14 or 605.01 16, Florida Sianes, the undersigned limited liahilin: company

Name of the limited liability company: Kerestir LLC
R

(3))
Principal offive address of imited liability company:
(Noge; MUSTHE STRERT ADDRESS)

Masling address of Henited Hability company:
(Nofe: MAY BE POST OFFICE BON)

Date of Aling/regisiration in Florida
() STEINBERG, AHARON S

Document number

Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:

1103 E. 127 AVE., UNIT 130

Registered Oflice Addivss

(MUST BE FLORIDA STREET ADDRESS)

- 2

}:: —
Tampa ,FL33612 g - ‘

b Veorp Services, LLC i p
Enter nume of NEW Registered Agent andior NEW jstey ) o ;--~;

5011 South State Road 7, Suite 106 » -

[ p!

NEW Kegistered Office Address: oy

Davie FL 33314

If 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 madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida fimited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

by

' Taylor Lolya
Signature of v member or nuthovized representative ol o member

Printed or typed nunie of signee B
1 hereby uceg the appointment as registered agent and ugree o act in this capuciy.
provicions of ol starites refative 1o the pr

0
the obligations of m)’ position as regi.'.'{w'm;

) ! further ugree 1o c'um[:{v with the
ver and complele performance of my dusies, and [ am fumifiar with and accept
q awent as provided for in Chaptér 603, I8 Or, if this document is being filed
1o merely reflecta change in the regisiered q/fﬁce wdldress, 1 hereby confirm that the fimited liability compuny hus béen
norified in writing of this change.
",*_3?5':.'5"'(
Sigrinure of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
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