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

Pursuani Io the provisions of sections 603.01 14 or 6050116, Florida Statwes, ihe wndersigned limited liability company
ii}biqgs the following siawtement in order to change ils registered office or registered agent, or both, in the State of
“lorida.

KISSIMME VILLAS FOR RENT LLC

i. Name of the limited liability company:

2. (a) {b)
Principal oftice address of limited liability company: Mailing address of limited lability company:
{Nofe; MUST BE STREET ADDRESYS) (Note: MAY BE POST QFFICE BOX)
2536 DHARMA CIRCLE 7819 86TH STREET
KISSIMMEE, FL 34746 GLENDALE, NY 11385
11/06/2020 L20000352764
3. Nate of fiiing/registration in Florida 4. Decument number

DENIS KURDIJA
Registered Agent and Registered Offiee shown on the records of the Florida Dept of State:

7819 86TH STREET

Registered Ottice Address MUST BE FLORIDA STREE DRESS.

GLENDALE FL11385

(b)

Enter nume of NEW Registered Apent andfor NEW Registered Office addresy:

2536 DHARMA CIRCLE

NEW Repistered Ottice Address:

KISSIMMEE r 34746 !

If the limited Hability company is not organized under the laws of the State of Florida. i1 is hereby confirmed that after
the change or changes are made, the Fiorida street address of the registered office and the business offi¢e,of thesegisicred
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed g__rtﬁc ciiange(s)
was/were authorized by an affirmative vote of the members of the fimited liability company or as othc;x;\ﬁgc prévided m‘_'

the articles g ization or the operating agreement of the limited liability company. ;:-:ﬂl g
[ JOSE MOJICA HI = T

fa—
Signalur{@l_'i[ membly or authorized representative of a member Printed or typed name n#sfghcc =

q

oo r
[ hereby aceept the appuiniment as registered agent and agree tu act in this capacity. { further o rc*e.«a‘é’c“nm@ withtihiel
rovisions of all starutes relative to the proper and compleie performance of 6y duties, and I am ﬁmri!far;wi! T and aqrepl
the obligaiions of my position us registercd agent as provided for in Chaprér 05, F.5. Or, i{.thi.s' dodiment iS3ring
to merely reflect a change in the registered office address. [ hereby confirm that the limited liability company ftas been
notified in writing of this change. m =

Signature ot Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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