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Pursuant to the Ipro_vf.s'fom‘ of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or both, in the Swte of
Florida. ’

. e Kilika Solutions LLC
1. Name of the limited liability company:
2. (a) (b)

Principal office address of imited liability company: Mailing address of limited liabilny company:
(Note: MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BOX)
04/05/21 L21000156200

3.

Date of filing/registration in Florida 4. Document number

() UNITED STATES CORPORATION AGENTS, INC.

Ly

Registered Agent and Registered Otlice shown on the reconds of the Flerida Dept. ot State:

476 RIVERSIDE AVE,

Kegistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

JACKSCONVILLE

FL 32202
Norithwest Registered Agent LLC =
(b} =
Enter naume of NEW Registered Agent and/or NEW Registered Office address: -
7901 4th St N b
i -
NEW Registersd Office Address: —
STE 300 -
™~
St. Petersburg 33702 -

. FL

{f 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 arc made, the Flonida strect address of the registered office and the business office of the registered
agent wili be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of she members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Timited liability company.

L s RN

PRSI ERY Nat Smith
Signatw e ofa membe o authovized 1epresentative uf a member

Printed or typed manie of signee

Fhereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to compiy with the
provisions of all stamites relative to the proper and complete performance of my: duwties, and f am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F .5, Or, if this docunent is being filed
t mer‘eﬁJ reflect a change in the registered qﬁk‘e adidress. [ hereby confirm that the limited liabiline company has been
notified’in writing of this change.

sl Taylor Newman - Assistant Secrela
/7 - Y i

“Sichatfire of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. FL 32314

FILING FEE: $25.00
INHSI® (2/14)



