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COVER LETTER

TO:  Registraton Section
Division of Corporations

IKB Investments, 1LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Plcasc reium all correspondence concerning this matter Lo the following:

Sara Castro Potts, Esquire

Namc of Person

Castro Potts Law Firm, PLLC

Firm/Company

14864 Tamiami Trail. Unit A-203

Address

North Port, FL 34287

Citv/State and Zip Code

SCOSUrOECasropotls.com

E-mal address: (to be used for future annual report notification)

For turther information concerming this matier, please call:

Sara Castro Polts 941 300-9595
at o )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I’.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

W $25 Filine Fee O %33 Filing Fee & Certified Copv



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

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes. the nndersigned limited liahility company
submity the following statement in order to chanye its registered office or regisiered agent, or both, in the State of Florida,

[KB Investments, LLC

1. Namg of the linuted hiability company:
392 Ormoco Strect 392 Orincco Street
2. {a) (b)
Princpul otlice address of hmited habiligy company: Mailing address ol Timited labilily company:

(Note: MUST BENTREET ADDRIENS) (Newe: MAY BE POST OFEICE BOY)

Punta Gorda, FI. 33983

Panta Gorda, F1. 33983

0142021 F23¥N1])352 ]
3 Date of filing/registration in Florida 4, Document number
- Sar Castro. Esquire
5 (a) 4

Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:

9% Nesbit Street

(MUST BEE FLORIDA STREET ADDRESS)

Registered ( Mice Address
w3
e =
- —oy =
Punia Gorda 33950 i S —n
. FL s -
el
.. e -
(b Castro Pous Law Finn, PLLC f}’) — W t
) _ : : s T3
Eater nome of NEVY Registered Apent and/or NEW Registered Office address: _'_;_! n = ¢
195} Main Streel AREN N
+m- (%)
NEW Registered Otlice Address: N
_— R
Suite 750
Surusola 34236
‘ ,FL

If the limitcd liability company is not organized under the laws of the Statc of Flonida. it is hereby confirmed that after the
change or changes arc made. the Florida strect address of the eegistered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
horized by an atTirmative voic of the members of the limited liabitity company or as otherwise provided in
{ orgpnization or the operating agrecmient of the himited hability company.,
Sar Castro Potls

Printed or tvped name of signee

was/were
the artic

vifure of a member or authorized representative of a member
[ hereby aceept the appoimment as registered agent and agree to act in this capacity. | furiher agree to comply with the
provisions of all statues relative to the proper and complele performance of my dutics. and 1 am famifiar with and accept
the obligagians of m,}; position as registered agent as provided for in Chapter GU3, 1S, Or, ifthis document is being filed
o mere lect a change in the registered office address, Therehy confirm that the limited liability company has been
notifie '

u-'rirg of this change.
s Cadlr

Sigrfaere of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHSTIR (2714



