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Florida,

Pursuant io the provisions of sections 6050114 aor 6050116 Florida Statutes, the undersigned limited liabiline company
L.

LIMITED LIABILITY COMPANY
submits the following statement in order to change #ls registered office or registered agent, or both, in the State of
Narpe of the Limited Liability Company:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

KENCORP HOLBING, LLC
2. (a) 3049 S SHERWOD FOREST BLVD

Principad oflice address of limited lisbility company:

(Neote: MUST BE STREET ADDRESS)

() 3049 S SHERWOD FOREST BLVD

Mailing address of limited lability cuompany:
(Note: MAY BE POST OFFICE BOX;
BATON ROUGE, LA 70816

1/12/2022
3.

BATON ROUGE, LA 70816

Date of filing/registration in Florida

L22000026658
.
5. (1) SPYWORKS, INC.

Dogument number
Registered Agent and Registered ()fice shawen on the records ot the Florida Dept. of Smre

215 SANDY LN

Registerod Office Address  (MEUST BE FLORIDA STREET ADDRESS)
— =3
o w2
NEW SMYRNA BEACH F1,_32768 o = M
b
X, o -
by Capitol Corporate Services, Inc. e 5 {
Fnter nume of NEW Regrdstered Agent und/or NEW Jegistered ( \ il e ,“{1_ ‘—T-‘
rfs
- .
515 East Park Avenue 2nd Fi
NEW Registered (MTice Addras.

Tallahassee

CFL_32301

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be idenncal. Or, in the case of a Flonda limited liability company; it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of orpanization or the aperating agreement of the limited liability company.
-%E A, {"'-’*‘5"-.—‘1"‘—' J,' . Ryan Kennedy . _
Signaiwre of 2 member or authorised represeniative of u member Printed or typed name of signce
! herehy accept the appointment as regisiered agent and a‘lgree ta act in iy capacity. 1 further agree to comply with the
provisions of all states relative o the pm/;er and complelte performance of my dh
the ubh';;anom' of my position as registered agent as provided for in Chaptér 603, F 5. (
to merely reflect a change in the registered office address. [ héreby confirm that the fimited
notifiedin writing of this change.

1!;%\‘. and I am Jamiliar wit
3_}.@-—-’ M*x
Signature of Kegisiered Agent

and aceept
Or. if this document is heing file
iabilicy company has been
Brian Radecki, Assistant Secretary on

behalf of Capitol Corporate Services, Inc.

Division of Corporativnse P.0. Box 6327 Tallahassee, FL 32314
INHS1E (2/14)

FILING FEE: 825,00



