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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Purstant 0 the provistons of secttons BU3.G1 54 or 0030016, Floreda Swandes, the wndersigned Lunited fiabiliy compamy
sibwity the folfinving stoletieni in order o chunge s vegisiered office or registered agent, or hoth i the Staie of
Florida,

: . . C g e KB ALLSERVICE SOLUTIONS LLC
1. Name ot the Hmited liability company.

2.0 {h)
Principal office address of limited Habilin: company: Maling address of umited Hiabihty company:
{Nore: MUST RE STREET ADDRESS (Note: MAY BE POST OFFICE BON)
12/13/23 L230005458546
3. Date of filing/registranon in Florida = Decument number

TS UNITED STATES CORPORATION AGENTS, INC.
R ::I.~IL‘-r-L'i.l-;{gcnl and Registered Qilice show 0 on the records o1 the Floraz [Yepr, ol State:
Registered Ofice Address (HUST BE FLOKIDASTREE D ADDRESS)
476 RIVERSIDE AVE.
JACKSONVILLE Bl 32202
- ]
Regislered Agenis Inc S =
() = =
Eater name of NEW Registered Agenrt andror NEW Revistered Otfice address: -_ b Lz; 3.
L. = i
el | 1 —
7901 4th SIN o 0 r___»Ié
e s
NEMW Repivered Office Address A - ) <
BLALILLY 2 = —~
STE 360 = -
- N
: <o
St Pelersburg

33702
CFL

If the limited liability company iz nut organized under the laws ot’the Ssate ot Florida. it 15 hereby confirmed that afier
the change or changes are made. the Florda street address of the registered oftice and the business office ot the registered
agent will be identical. Or, inthe case of a Florida Hmited liability company, it is hereby confirmed that the changeds)
wasiwere authorized hy an affirmatve vote of the members of the imited liability company or as otherwise provided in
P e ! : e g
the ammiclenf ofgamzation dr the operating agreement of the imited Habiliy company,
; :
iy g s e - .
CoA A RN I Robin Jones
] ;
Signature ot member o suthorized represtutanye of o mentber

Printed oe teped s of signee
fherehe aceepr the appointment as registered agent and agree o ot inthis capacite. 1 fiather agree to eomplywith the
provisions of ol staites relative to ihe proper and complele pertormanee of miy duiies. and | o jamifior wirﬂ cveeed ceeceprt
the oblivations of my pusition as r'(_-gr‘_wcr'vr/’r:‘ ront s provided ior m Chapreer 603, F.S, O, i{'dri.v document is being filed

o merel reflect o chanpge in e vegistered nbi: o address. Dhereby confirn thai the fimited labilin: company hays been
e TS .it.'q:;'g writing of tis change. v i ' '
(Lund PO Dawvid Roberls - Assistant Secretary

Sienature of Registered Agem

Division of Corporationse P.0), Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS IR (214



