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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Pursuant to the /Jrr)_w'.\'mn.v of sections 6G5.01 14 or 6050116, Flovida Statuwies, the undersigned fintited liahility company
submits the following swement in order to change s registered office or registered agent. or hoth. in the St of
Florida. a2

. C KCL Ocean LLC
. Name of the limited lLiability company:

PP "
2. (a) (b)
Principat office address of limited liability company: Mailing address of fimited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
06/01/23 L23000271386
3, Date of ftling/registration in Florida 4. Document sumnber
- . RESCH, PETER
5048 T
Reprstered Agent and Registered Oftice shown an the records of the Florwda Dept. of State:
322 E. CENTRAL BLVD
Registered Office Address  (MUST BE FLORIA STREET ADDKESS)
APT 913 ~ 32
3
ORLANDO - e
FL 32801 3
!
(b Norihwest Registered Agent LLC -
Enter name of NEW Revistered Agent and/or NEW Registered Office address: -7
-.-.J
7901 4th St N ) -
- [®a}
NEW Regiverad Office Address:
STE 300
St. Petersburg El 33702

if the limited liability company is not organized under the laws ol the State of Florida, it is hereby confirmed that afler
the change or changes arc madc, 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)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the anticles of organization or the aperating agreement of the limited lahility company.

SN TR T e T R Nat Smith

Signatuse of'a member o euthorized tepreseniative of a menber I'rinted o tvped mame ol signee

I herehy accept the appointment as registered agent and agree to act in this capacitv. |{ further agree to comply with the
provisions of all stattes relative to the pm/)er and complete performance of my duties, and [am Jamiliar with and aceept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is heing filed
io merely reflect a change in the registered qﬁice address, I herchy confirm that the limited Tiabilin: company has feen
notificd _ﬂ wrifing of this ehange.
A / Taylor Newman - Assistant Secretary

Signature of Registered Aygent
Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00
INHSER {2/14)



