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Fax Number

: HARVARD BUSINESS SERVICES, INC
. 120082000045

: (392)645-7488
: (3682)645-1280

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ta the provisians of sections 605.00 14 ar 605.01 16, Florida Siatutes, the undersigned limited liahility conpgay
submits the following statement in order (o change its registercd office or registered agent, or both, in the State of Fiorida,

ALCV KB LLC

[ Name of the limited liability company:
7901 dth Streel N, Ste 300

7901 41h Strvet N, 812 300
2. (2} {b)
Principai office address of limited iizhility company: Maitic; address of limiled habilily corpany:
(Nate: MUST BE STREET ADDRESS) ((ate: MAY BE POST QFFICE BOX)
St Petersburg, FI. 33702 St. Petersburg, FL 33702
11:03/2022 L22000473230
3. Date of filing/registration in Florica 4. Document number
5. ¢a) CIOMANAGEMENT LILC
Registered Agent and Regisiesed Office shown on the records af the Flarida Dept. of Staie:
150 SE IND AVENUE
Registercd OMice Address  (MUST RE FLORIDA £ET
SUITE 1408
MIAMT 33131
JFL
Registered Agents Inc. piad
(b) ™~
Emer sme of NEY Reristersd Agent ond/or NEW Repistered Office pdgdress: e
§
7901 4ib Slree: N, Ste 300 PR
NEW Repislered Ofice Address: - =
-
i
&
St Petersburg FL 33702 <

if the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
arc made, the Florida street address of the registered office and the business office of the registered

change or change
agent will 1ica!. Or, in the case of a Florida limited liability company, it is heeeby confirmed that the change(s)
ptized by at

ihmativz volc of the members of the limited liability company or as othenwise provided in
1c aperating sgreement of the limited Hability company.,
ANDRE LUIZ CORBACHO VIANMNA

Pontec or iyped nanie of signee

of grgan

ut h g@mber Or authorized represeative of @ member
1ereby accepl the appoiminient os registered ayeni and agree 1o act in this capacity. | further agree to comply with the
foravistans of off stanies refative to the proper and complele performance of wyv duties. and Leoe famifiar with and accepl
tite abligations af my position as vegistéred agent as provided fir in Ciapier 605, F.5. Or, if this document is being filcd

fo merely yoflect a Change in the ropistered ffice address, Iierehy confirm that the fimired ltability company has bcen

nu(;‘ﬁc\d '.t'nc‘,:l‘ itpugaf thes change
Vaid Kedoeris
Sigrature of Regugfricd Ao

Division of Corporationse P.O, Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00

PNHSIE (2114)



