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COVER LETTER

T(O:  Rewistration Scction
Division of Corporations

KLN Solar LLC
SUBJECT:

Name of Limiwed Liability Company
Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submited for tiling.

Please return all correspondence concerning this matter to the following:

Mike Patterson

Name of Person

KLN Sular LIL.C

Firo/Company

8720 Serene Retreat Ln 2304

Address

Tampa FL 33619

City/State and Zip Code

mike(@K |_.Nsolar.com

E-miail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Mike Patterson S13 438-4065
ak )
Name of Person Area Code & Daytimie Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
323 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuani to the provisions of sections 603,00 14 or 6650116, Florida Stwntes, the undersigned limited liabifiyy company
submiis the following staremeni in order 1o chunge its vegisiered office or regisicred agent, or both, in the State of Florida.

. - A KLN Solar LLC
1. Name of the limited liability company:

8720 Serene Retreat Ln 5304 8720 Screne Resreat Ln #3064
2. (a) (b}
Principal office address of limited liability campany: Mailing address of Hmited liability company:
(Nore: MUST BE STREET ADDRESS)
Tampa, FL 33619

(Note: MAY BE POST OFFICE BOX)
Tampa. FL 33619

10721421 L2E000459124

3. Date of filing/registration in Flonda 4. Document number
Mike Patterson

5. (a)
Registered Apent and Repistered Office shewn on the records of the Florida Dept. of Stae:

16804 Trite Bend St

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Wimauma

Mike Patterson
(b}

Coter name of NEW Registered Apent and/or NEW Regivtered (OMfice address:

+

gG 6 i 6! 33018

8720 Sereng Retreat Lo #304

NEW Registered Office Address:

Tampa

32619
FL”

If the Timited linbility company is not organized under the Faws of the State of Florida, it is herehy contirmed that afier the
change or chanpes ure made. the Florida street address of 1he registered office and the business otfice of the registered
agent will be tdentical. Or.in the case of a Flonda limited Hability 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 articles of organizatton or the operating agreement of the limited liability company.

Mike Pauterson
Signature of a member or authorived representative of a member

Printed or tyvped name of signee
[ herebv accepi the appointmient as regisiered agent and agree iy act in this capacine. [ further agree to t'mnl){'.' with the
provisions of all stanites relarive w thd proper and complete performance of my duties. and { am ﬁm:i.’iur with and aceept
the obligations of my position as registered agem as provided for in Chaptér 603, .5, Or, it this document is being filed
to mere%\-' reflect a change in the registered nﬁr‘c‘c address, § heveby confirm thar the imited liabifity company has been
notified in writing of this change. ’ ’ ’ ’ ’

Signatre of Registered Agemt

Division of Corporationse P.(). Box 6327« Tallahassce, FI1. 32314
FILING FEE: 825.00
INHSIS (2/14)



