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COVER LETTER

T Registration Section
Division of Corporations

KIELY MARINE LLC
SUBIJECT:

Name of Limited Liability Compuany
Dear Sir or Madam:
The enclosed Registered Agent/Registered OMce Chaunge and fee(s) are submitied for Gling,

Please return all correspondence concemning this maner o the following:

LOVETTE DOBSON

Name of Person

FirméCompany

173500 STATE HWY 249 STE 220

Address

HOUSTON, TX 77004

Citv/State and Zip Code

EFILE1234@INCETLE.COM

E-mail address: (i0 be used for fulure annual report potification)

For further information conceming this matter. please call:

LOVETTE DOBSCN SER-I02-3433
alt }
Nanw of Person Arca Code & Davtine Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Taliahassce
Tatlahassee, FL 32314 2415 N Monroe Street, Suite Si0
Tallahassee, IFE 32303

Enclosed is a check for the following amount:
@ 825 Filing Fee 02 8§55 Filing Fee & Certified Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 66307114 ar 603 0116, Florida Statiaes, the wondersigned imited labilite compran
sichaniis the folloseing statement in order 1o claiee s cogistered office or registered aeent. or both, i the State of Florvidu,

: e s KEELY MARINE O
1o Name of the himited Llabhiline compan T

FISONW ZFIND AVE TOWER [ NTE 35 23429

L]

PESONW ZIND AVE FTOWER ISR 35 #3429
i (1
Peincipal office address of limited lisbili compasn s Muasiling addeess of limited Tihifin compus
tNore: MUST BESTREE T ADDRESYY (Nete: MAYV BE POST OFFICE BON}
MIANI, FIL 331 26 SEAMLE B 3320
032220214 L2000 31625
Date of ling/registration in Florida 4, Document number
EEGATING CORPORA B SERVICESN ENC,
o H
Kegiatered Agent and Registered Oee shoswn on the ieconds ol the Flotuli Deot, nl S
70 RIVERSHY ANV,
Registered Office Address UEST BE FLORIDA STRELT ADDKESS)
JACKSONVILLL Lo
- L
.:::j‘ 3
Juhn Kigiy =
th) : N e Py
tinter npme of NEW Registered Agent and or NEW Registered Office addiess. '-:E
3]
. (B8
1 23499 Mballer Clirele —_— —
g
NEW Regmtered Oee Mddness =
[S UL LY . [R14% . I
- on
Wellington

AR
tl.

[t the dimited liability company is not organized under the Tases of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the regastered office and the business office of the registered
agent sill be identical, Orom the case of o Florda timdted Bahiliny compaiy . st is hereby continned that the changes)
wasiwere authoerized by o attirmative vore of the members of the limited Habiline company or as othenwise provided in
the articles ol arganization or the operating aureeiment of the Tinuted Tiabilite campany.

j &'ﬁjf N P John Kiciy

Stz ol mwmber o

torized represconive af a meber

Pritted or i ped name of ~ignee

fherehy aceept the appesintmcnt as cegistered agent and agree o ger in this capuacine. 1 jurther agree (o c'ur_u{zf_r il the
pree ivians of el stcnates vefative to the ;Jrul/:('r cnd commplete perfirmance of niy dedes, coed am fapitior with aud aveepr
the wbligarions of m position as registered agent as provided for i Chaprér 603, F.50 Or il ihis document is heing piled
rer werely reflecl o cemige in the regisicred affice address. {Tieeehy confivm ihar the Timited liobiling company: as heen
sentified i seriting of tgs change.

e

Twter K

ginature o1 Kegistered Aglhl

Division of Corporationse P03, Box 6327e Tallnhassce, FL 32314

FILING FEE: 52500
INFINIR e 2 0
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