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’r“ TrustCounsel o SEG01Y Hetman-Gigdens

Trusts s Estates s Tax Law ghaiddens@ustcounselpc.com

November 4. 2024

Registration Section

Division of Corporations

The Center of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee. 1L 32303

Re: Change of Registered Agent

Dear Registration Section,

Please find the enclosed forms 1o be for the change of Registered Agent for two LLCs ot which

the LLC that | am manager of will now scerve as the registered agent. Please find a check will the
amount of $30 1o scrve as pavment for both filings.

TRUSTCOUNSEL
691«7 LI A\

Gregory Herman-Giddens

North Carolina Office Florida Office

{mailing address and primary location) ﬁ 1415 Panther Lane. Suite 534

1414 RO|€Igh Road, Suite 203 NOD’BS FL 34109

Chapel Hill, NC 27517 i
Phona: 919 493.635] TrustCo ( Phone: 239.933.2097
: . . Fax; 919.493.6355

Fax: @19 4973 ARLE



COVER LETTER

TO:  Registration Section
Division of Corporations

KingKE Management LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madant
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter 1o the following:

Gregory Herman-Giddens

Name of Person

TrustCounsel

Firm/Company

1413 Panther Lane Sie. 534

Address

Naples, F1. 34109

City/State and Zip Code

ghgiddens{@trustcounselpa.com

E-mail address: (to be used for future annual report noufication)

Faor further information concerning this matter. pleasc call:

Gregory Herman-Chiddens 219 9132097
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Regstration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FIL 32314 2413 N, Monroe Sireet. Suite 810

Tallahassee, FL 32303

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

INHSIS (2/14)

Meac 1M GEQAROARATAGAANGIAR TR 7 7orrd?2arRahRARD



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

Pursuant to the provisions of sections 603.0014 or 603.0116, Florida Suuutes, the undersigned limited liability company
submits the following statement in order o change its registered office or registered agent, or both, in the Stare of Florida

. .. C. KingKE Management LILC
. Name of the limited liability company: - -

2 ) (b)

Principal office address of limized hability company:

Mailing address ol limited liability company:
(Note: MUST BE STREET ADDRESK)

(Notwe: MAY BE POST OFFICE ROX)
390 Mountain Run

205 Taollgate Boulevard

Islamorada. FI. 33036 West End, NC 27376

May 04, 2022 L22000212234

3 Date of filing/registration n Florida 4, Dacument number

5. (a) Galbraith Statutory Agent. LLC

a)

Registered Agent and Registered Office shown on the records ol the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e
] 5 = =3
999 Vanderbilt Beach Road Ste. 509

Napl 34108 T
Naples I h -,
ples FL pe

TC Agents. LLC

G Hd 1 ADNKZ0Z

aand

(h)

=i
-
Enter name of NEW Registered Agent andfor NEW Registered Office address: >

3
91

NEW Registered Oftice Address:

1413 Panther Lane Ste. 534

Naples FL 34109

If the limited fability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
change or changes are made, the Florida strect address of the registered oftice and the business office ot the registered
agent will 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 aftirmative vote of the members of the limited lability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited hability company.

2055 M WE/NSHENKEE Rass M. Weinshenker

Signature ol a member ar authorized representative of 2 member

Printed or typed rame of signee

1 herehy accepi the appointment as registered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complcte performance of my duties, and | am familior with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.5. Or, {[ this document is being filed
0 mf_era}f_\! reflecta change in the vegistered rg]l?rce address, | hérehy confirm that the limited Tiabiliny company has been
notified in swriting of this change

Signature of Registered Agent Manager, TC Agents, LLC

Division of Corporationse P.O. Box 6327e Taliahassee, FL 32314

FILING FEE: $25.00
INHSI1S (2/14)

MNer 1M ESQARNEARNMACAANOFAR 1R T7AA7arrd?arAahRARD



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida,

. C s KingKE Management LL.C
1. Namc of the limited liability company: e anagemett

2. (a) (b)
Principal office address of limiied liabikity company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
205 Tollgatc Boulevard 390 Mountain Run
Islamorada, FL 33036 West End, NC 27376
May 04, 2022 122000212234
3 Date of filing/registration in Florida 4. Document number

5 () Galbraith Statutory Agent, LLC

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  HUST BE FLORIDA STREET ADDRESS)
999 Vanderbilt Beach Road Ste. 509

Naples FL 34108

TC Agents, LLC
(b}

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Oftice Address:
1415 Panther Lane Ste. 534

Naples FL 34109

If 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 Florida strect address of the registered office and the business office of the registered
agent will 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

f&ss M WENSHENKEK Ross M. Weinshenker

Signature of a member or autharized representative of a member Printed or typed name of signee
P 3% g

[ hereby accept the appointment as registered agent and a}gree to act in this capacity. [ further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my dutles, and [ am ﬁmzfﬁar wi:ﬁ and accept
the obligations of my position us regisiered ugent as provided for in Chapter 603, F.S. Or, if thi§ document is being filed
to merely reflecl a change in the registered oﬁfce address, I hereby confirm thai the limited liability company has been
notified in writing oi this jimngel
eAman

Signature of Registered Agent Manager, TC Agents, LLC

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14)

Dac ID: 559db08ab0i884c(9f451b7dd7eccd2ac8eb8dB2



