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COVER LETTER {((H23000165732 3)))

TO:  Registration Section
Division of Corporations

KIELY MARINELL.C
SUBJECT:

Name of l.imited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

LOVEITE DOBSON

Name of Person

INCFILE.COM LLC

Firm/Company

17350 STATE HWY 249 5TE 220

Address

HOUSTON.TX 77064

City/State and Zip Code

EFLEIZ34@INCHLE.COM

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

For further tnformation conceming this matter, please call:

LOVEDITE DOBSON (388 ) 462-3453
at
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroce Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Wl $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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(({(H23000165732 3)))
STATEMENT OF CHANGF. OF REGISTERFED QOFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Swunwes. the undersigned limited liability company
submits the folfowing statement in order to change its registered office ar registered agent. or boih, in the State of Florida,

. . KIFLY MARINE L1 C
1. Name of the limited liability company: '

2 (@) (b)
Principal office addresy of limited liability company: Mailing address of limited Tiahility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
I RADAR WAY I RADAR WAY

TINTON FALLS, NJ 07724 TINTON FALLS, NJ 07724

37222021 L2ZIOU131625
3. Date of filing/registration in Flonda 4. Document number
5. (a)

Registered Agent and Registered QOfice shown on the records of the Florida Dcr;;_ of Sum::
CORPORATION SERVICE COMPANY

Repistered Office Address

MUST BE FLORIDA STREET ADDRESS,

. ~
et
1201 HAY S STREET Lo
=<
TALLAHASSEE FI 32301 <
> - ]
w
-v (_"
(b) =
Enter name of NEW Registered Agent and/or NEW Repistered Office address: =
=~ ":-
John Kiely —
NEW Registered Oflice Address:
12599 Maltet Circle
Wellingion Fl 13414

If the limited liabitity company is not organized under the faws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida hmited 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 articlgs of organization or the operating agreement of the limited hability company.
. 0_&;“ John Kiely

Sifnature of a member or authdrized representative af a member

Printed o7 typed name of S'i_gn‘cc

I Berehy uccept the appointment us registered ugent und

provisions of ull stututes relative to the pr(‘)}uer
u

a;,rree to uct in this capacity. 1 further cjfree ta camply with the
the obliyations of my position as registere

und cumplete performunce of my duties, and T um familiar with

: Fr { Lurn th and accep!
i i ent as pravided for in Chaptér 603, F.S. Or. if this document is bemﬁg;’ filed
to merely reflect a chunge in the regisiered office uddress, [ hereby cunﬁ{rm that the limited Tiability company huas been

nuotified tn grr’ﬁng of mg

Signalurc of Registered Agent \

Division of Corporaticass P.0O. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INHSI8 (2/14)
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