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COVER LETTER

TO:  Registration Scction
Division of Corporations

Krgon Manugemont, LLC

SURIJECT:

Name of Linnted Liability Company
Dear Siror Madany:
The enclozed Registered Agent Registered Office Change and fee{s) are suhmitted for filing,

Please return all correspondence concerning this matier to the following:

Enu Meyer

Name of Person

Advacate Consulting Tegal Croup. 1340

Firn/Cuompany

3335 Krart Road, STE 249

Address

Naples 1103408

City/State aud Zip Code

rickyvrerfd anl.com

F-mad address: (o be used for funire aosual report natification)

For further information concerning this matter, please call:

Cein Mever 239 213-0066
an ( )
Nume of Person Arcu Code & Daviime Telephone Numher
Mailing Address: Street Address:
Registranon Section Registrution Section
Diwvision of Corporations Division of Corporations
P.Q). Box 6327 The Coentre of Talluhazsee
Tallahassee, FL 32514 2413 N Monroe Soreet, Suite s1i)

Tullahassee, F1.32303

Fnclosed is a check for the follwving amount:
825 Filing Fev O $33 Filing Fee & Cenilied Copy

INHISER {203
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant i the provisions af cections 6050014 ar 6030116, Flavida Sranes. the wndersigned limited liahitin: company
subniits the foliowing statepwent in ovder o chuage iis registercd office or vegistered agens, or hoth, in the Stare'nf Florida,

. - Eroon Management. L1.C
I. Name of the iinated hability company: 5 2
2o ()
Principal uilce addiess o fimiled Lapilin vampany Matling adidress of Timited labiliy conpany
(Nore: WUSTRESTREET ARDKEXK) INwre: MAY BE MIST OFFICE BOX)
17588 67ih Conrt Worih 17888 67th Court Setth
l.oxahaiches. FIL 33370 Loxaharchee, FIL 33470
F1709/2022 l.oxahawehize, F1. 33470
3 Date of filing/reaistzation in Flonida J. Document number
o)
Registered Agent and Registered Qrfice shows on the records af the Flariéa Dept. of Sate:
Richard Morgan
Repistered Otiee Address (MUST BE FLORIDA NSTREE T ADDRESK)
3647 T10th Ave. N
Roval Pulm Beach LA'\ W o2
o
Lo
(—
PN e
{t) x
Lotername of XEW Repistered Apent andior NEW Registered Dl ice addrvss :5
=
Richard Morgan = 4
NEW Regivtered Office Addiess: n '_ “
[, . ™~
7835 67th Court Noith -t "

Foxahaicher Il ER2¥IY!

[ the Timuted labilily company is oot arganized under the faws o e State of Florida. it ix horeby conlirmed that alier the
change or changes are made, the Florida street address of the registered office and the business otfice of the iegistered
agent will be idenucal. Or, in the case o a Floridi limited lability companiy, il is hereby conlirmed that the chunge!s)
washwere awtharized by an affirmative vote of the members of the fimited liability company or as otherwizse provided in
the aricles of orgunization or the opuerating agreenient of the Limited lubility company.

T

Richard Morgan
Signaturs af & mcmber or authorived represeatative of . n:cmber

Printed or ivped name of signee

! heveby aveept the appointmient as registered agent and agree g act in this capacity. Hirther ag

provisions of ail stanues relative to e preper and complere porformance of my duties. and I am jamiliar with and aecept
the obligations of mv posinen as regisiered agent as provided for in Chaptér 603, F.S. O

i merely refleci’a ¢

rec o camply with the
: _ i i S Or Jthis document ix heing filee
wevely refles ey i the vegisrered f.fﬁ!t':.‘ aeldross, Fherehy coniira thar the fimie

nniified in svviting of thic change,

.
liabiline company s Been
‘.-v Jeciagrmd b T -
A
i
— LML W i )
Signanre o Registered Agent

Division of Corporationss (). Rox 6327e Tallahassce, '1. 32314
FILING FEE: $25.00
INTIS S (2714



