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COVER LETTER

TO:  Registration Section
Mhviston of Corporations

KHOURY'S HOLDING GROUP LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The eaclosed Registered Agent/Registered Otfice Change and fee(s) ure submitied for fiiing.

Please return all correspondence concerning this matter 1o the fTolowiog:

John Khoury

Namie of Person

Khoury's Holding Group LLC

Fiem/Company

6709 Avalea Park Rid

Address

Saint Johng, FLL 32239

Cutvistate and Zip Code

Juhnkhoury L Gtgmail.com

E-mail address: (10 be used for future annual report netfication)

For further information concerning this matter. please call:

John Khoury V04 EREERYER
HiR{ )
Name of Person Area Code & Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Surect, Sutie 810

Tallahassee, FL 32302

Enclosed is a check for the following amount:

B 525 Filing Fee O 535 Filine Fee & Cenificd Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Prrsuant to the provisions of sections 6030114 or 6050116, Florida Stamies, the undersigned limited tiubiling company
subinits the jollowing statement tn order to change its regisiered office or regisiered agent, oy both. in the State’of Florida.

. L A Khoury's Molding Group LI.C
1. Name of the Timited liability company: ; N P

4 gy 0769 Azalea Pack Rd Saint Johos, 1L 32239 (b) 6769 Azalea Park R4 Sadnt Johns, V1L 32239
Principal vfice address of imited Habiluy company: Mailing addlress of limited Hability company:
(Note: MUST BE STREET ADDRESY) o MAY BE POST (FFICE BOX)
- 05/1042022 E21000210295
3. rate of filing/registration in Florida 4. Document number
S (a) UNITED STATES CORPORATION AGENTS, INC
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
3575 S SEMORAN BLVD.36
Registered Oftice Address (MUST BE FLORIDASTREET ADDRESS) o3 Ea"
pod
oy LA <
e _(__.‘ L]
e
Orlando L 32K22 >3 =<
FL 3 po
P [ 3]
w Y
John Khoury we: o
{b) M xX
Eater mune of NEW Repistered Agent andior NEW Repistered Office address: .U ~Ny
R
2
6709 Azalea PPark Rd ™m0

NEW Repistered Offive Address:

Samnt Johus £l 31259

It the limited fiablity company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida street adedress of the registered office and the business oftice ol the registered
agent will be identical. Or. in the case of'a Florida limited liability company, it is hereby confirmed that the chunge(s)
was/were suthorized by an aflirmative vote of the members of the linuted lability company or as otherwise provided in
the articles of prganization or :hcgpcfuing agreement of the hmited lability company.
!
£ ‘. John Khoury

sy

Signatuie of a member or suthor represenlative of a member Printed on typed name of sigoee

! .’rer_'('h.(/m't'cyft the appoiniment as registered agent and agree (o act in this capacine. 1 firther agree (o comply with the
provisions of all statates relative to the proper aid complefe perfarmance of my duries, and | am ﬁzmiﬁur with and aceept
the ablipations of my poxition as registered agent as provided for in Chapiér 603, F.5. Or. i this docunient is being filed
to merely reflecta chinge i the registercd office address. | héreby confirm ihat the fimiied Tiahiline Company s ﬁ%’]m
notified b driting of this change? - ’ ' ’ ’

oz

Signature 6f Registertl Kgéat=2

&

Division of Corporationse P.(}. Box 6327 Tallahassee. FI1. 32314



