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COVER LETTER

TO:  Registration Section
Division of Comporations

SUBJECT: KR KN PROPERTTES pyge

Name of Limited Liability Company

Dear Siror Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence coneerning this matter to the following:

?wW KVLE

Name of Person

RR_KYAL PROPELRTILS

Firm/Company

%1 FLoRIDA  PARK. DRIVE

Address

PALM COAST, EporRIQA 32137

Citv/State and Zip Code

SUPPORT (@ ML R RKYLE . Com

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

For further information concerning this matter. please call:

MY ke 2585 5 953-9330

Namc of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Flonda 32314

Tallahassce. Flonda 32301
Enclosed is a check for the following amount:
\6 $25 Filing Fee 0§35 Filing Fee & Centified Copy

INHSIS (2/1)



D OFFICE OR REGISTERED AGENT OR BOTH FOR
A R

. ‘ B , i
STATEMENT OF CHANGE OF REGISTERE K
LIMITED LIARILITY COMPANY
Purswant to the provisions of sections 6050114 or 605.0116. lorida Stattes. the wundersigned limited lobiliny company:
submits the following statement in order to change s registered office or registered agent, or bath, in the State of

Ilorida.
Namvc of the limited hiability company: RR \‘K\ILQ PRO/%‘_R-HQS LLC
by B\ CLO0R\DA  PARK DRIVE N

13

2 @ _OL GBLORIDA  PARK PRIVG N _
Principal ottice address of hmited liabihity compuny: Mailing address of timited liabitity conpany:
(Nate: MUNT BESTREET ADDRESS) (Note: MAY BE POST OQFFICE BOY)
PARM COAST, FLORIDA 22137 PALM (oAST _FLeRiDA 3213
0813012022, 42200038 i (90
EN Date of filing/registration in Florida 4. Document number

"

( LINTep SATES (R PORATIGN.  ACe TS, INC
Registered Agent and Registeied Otfiee shown on the records ol the Florida Dept. of State:

515 Semoran  BIAD
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
SUITE 3 -

- -~ - g '::‘:

ORLANGO, T FL_32 %7 o 7

s =
) G RNLE > Eo
Enfer nume of NEW Registercd Agent and/or NEW Registered Office address X -(;r;
2 2o

== o

2% (]

-n -

Dl Groripp  PARK DRIVE W o B

=

NEW Registered Olice Address:

Paim_Co@Sy £4 32133

. FL

If' the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are made. the Florida street 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)

wasfwere authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
or the operating agrecnient of the himited liability company.

the articles ofmiawtlow
Y Gy Ky e
Prinied or typed name ol signee

Signature of a nighber or ahitorized representative o a member
I ierehy accept the appointment as regisicred agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of alf statites relative to the proper and complete performance of my duties. and I am familiar with and accepn
the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. i this document is being filed
to merely reflect a change in the registered office address. I héreby confirm that the limited Tiabilin: company has beéen

notifildin writing gf this change.

(]‘n\d,q A

Slgnul(ﬂ: ol Rcaislcrcd[;\%n
Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00




