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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: KMUn}{»\'{ ‘Bu‘.(cﬁers' LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Flease return all correspondence ceoncerning this matter to the following:

G’l orie. Foster

Name of Person

Kna Uity Builders LLC

' Firm/Company

Gag Tangele Covel e

‘JAddrcss

Bartewo, Florida ( 23530 )

City/State and Zip Code

KNUniH Bu\nu-mq@ qoail, con

E-mail address: (to be used fdr futusd annual report notification)

For further information concerning this matter, please call:

Gloria.  Fosler W 959 ) BT G137

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Wl€25 Filing Fee 01 $55 Filing Fee & Centified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

P'ursuant to the provisions of sections 603.0114 or 603.0116. Florida Statwics, the undersigned limited liahiline company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the hmited liability company: ‘([\Augn(\{ P)u]lc‘-cr)' L_LC/
2w 425 Tangelo Civde

by Post o-lfe Pox 3590
Principal nﬂ'lc::.J:uldru.s.\ of limited liability company:

Mailing address of Yimited Fability compiny:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
Pa o Flodda 23830

Bd'r-!—mul Floride 2383(-2590

1
.‘.

Leceonber 14, 2020 L 32000553 550
Date ol filing/registration in Florda 4. Document number

. 1 i

2. () er\ l'l‘t‘c} S"'/I‘]'f S C‘f?rPO r"f:b g Aﬂfr"“lé Inc,

Registered Agent and Registered Office shown on the records of thc“f-llorid:l Dept. of State:

Lf‘b”’; p\\)e(m-ctd/ p\-u@nuc

Regisiered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)

Tacllsonville FL 32207

SRR AARE AT

(b} _@lo la Foesler

Le

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

CT&S T angelo C;'|Fo| ¢

NEW Ruepistered Ottice Address:

B o

CFL 558; S0

[ the limited lability company is not organized under the Taws of the State of Florida, it is hereby confirmed that atter the
chunge or changes are made. the Florida street address of the registered office and the business office of the registered
ageni will be identical. O, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wis/were anthorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the art ;r\'g‘lcs of arganization or the vperating agreement of the limited liability company.

‘;‘-J ,(,O'LLL_ (-’T

i J
[ etk é [O G
Sighature ot a member or authorized representanve of a member

"_C)S "C i

Printcd or typed name of signee
[ hereby accept the appoimiment as registered agent and agree 1o act in this capacine. 1 further

1gree 1o c'um)ui_r with the
provisions of all statuies relative to the proper and complele performance of my duties, and [ .umﬁunﬂt‘m' with and aveept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is heing tile
to merely reflect a change in the registered office address, I hereby confirm that the limited tiabiliny company has been
nowificd in writing of this change,
Arue. Ay o3

Signature of Registered Agent

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



