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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the [/)rm-f.\'iun.\‘ of sections 603.011 4 ar 6030016, Florida Stunees. the undersigned limited Gability company

submits the folfowing swtement in order (o change its registered office or regisiered agent. or both. in the St of

Florida.

. Name of the hinated liability company: KZ 988 LLC

3. (a) 7901 4th St N STE 300 (b) 7901 4th St N STE 300
Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
SI. Petersburg FL 33702 St. Petersburg =L 33702
09/26/2022 L22000417789
3. Date of filing/registration in Florida 4. Document number

5. (a) ROCKET LAWYER CORPQORATE SERVICES LLC

Repistered Agent and Registered Othice shawn en the records of the Florda Dept. ot Stne:

155 OFFICE PLAZA DRIVE 1ST FLOCR
KRegistered Oifice Address (MUST BE FLORIDA STREET ADDRESS)

=

TALLAHASSEE . FL_ 32301
(b} Registered Agents Inc ‘
Enter name of NEW Repistered Agent and/or NEW Repistered Office address: _E
7901 4th St N __‘_i

NEW Repistered Office Address:

STE 3060

St Pelersburg . Fl. 33702

1M 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 are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. # is hercby confirmed that the changets)
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 labihty company.

RS RN STk Robin Jones
Signatui e ol o nembero authotized 1epresentativ e of @ membet Prnted or typed nme of signee

{herely accept the appoiniment as registered agent and agree to act in this capacite. 1 firther agree to comply with the
provisions of all staites relattve 1o the proper and complete performance of my duties. and I am ;:m:ih’ar with ind accept
the obligations of my position as regisiéred agent as provided for in Chaptér 603, F.5. Or, if this docuntent is being filed
1o merely reflecta change in the registered qbrcc address, [ herchy confirm that the limited Tiabilite company has been
notified’in writing of this change.

WINPECA David Roberls - Assist etar
Dt X 2t o sty
Signutuky ol Mepistered Agent
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