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COVER LETTER ({((H24000075577 3)))

TO: Rngislrminn Suection
Division of Corporations

KINMIC CONSULTING LLC
SUBJIECT:

Name of Tamited Liabitiy Company

[Year Siror Mudam:

The enctosed Registered AgentRegistered Ofce Cliumge and Teeds} e submiitied o tiling,

Please return all correspondence concerning this matter to the tollowing:

EOVETTE DOBSON

Numwe of Persan

Firm/Company

173580 STATE HWY 249 STE 220

Address

HOUSTON,TX 77004

Ciuy/State and Zap Code

EFILEL 236 INCFILE.COM

E-mail address: (e be used for future annual repert notitication)

Far further information canceming this matier. please call:

LOVETTE DOBSON
al [

SER-d02- 351
!

Nane of Persun

Mailing Address:
Registration Secuon
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
#5235 Filng Fec Z

INHSIR (211

853

q

3

Area Code & Davtime Tebephone Number

Street Address:

Registration Sceton

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, IFL 323013

Filing Fee & Certitied Copy

(((H24000075577 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LTABILITY COMPANY (((H24000075577 3)))

Porsuent 10 the provisians of sections 6030114 or 6030116, Florida Stattdes, the undersigned limited fiahilin: company
suhmits the ollowme statenent in order 1o change iis regisicred office or registered wgent, or hoth, in the State of Florida

. . S ROHIMEC CONSULTENG LT
i Name ol the Huned Bability sompans: o

SIAL AN OLAS BILVD () SIAELAS OLAS BRLVD
1

it

Mtailing address of Timiied Habilits compans:
fNgre: MAVY BE QST QFFICE BON)

Principal witice mddress ol Havied Bahilin cosipan,

gt MUST BESTREET ADDRESS)

120-H21 120-H21

FORT IAUDERDALE.FL 33301 FORT LAUDERDALE. KL 33301

1. 24000090863

(2721121024

. Date of Hling/registration in Florida 4, Document siumber

REPURIIC REGISTERED AGENTS LLC

oy ..
Registored Agent and Registered Otiee <bown oo the reconds ofthe Florida Dept. af s
[ 150 NW FIND AVE
Remistered Office Address (MEST BE FLORIDA STREET ADDRESS LA
- o
TOWER | 8Th 453 >c =
= - .
— =7 m b E
MEAM] FESIEL 200 =
—t ”
. . p: . - :"’Yf"
fﬂ : el
" REPURLIC REGISTERED AGENT 118 g" = {15
Fntes mnoe ol NEW Hegistered Agent amdd-or MW Registered Office address: :‘l‘! _ti ; E:.s'
A
™ &

P13 Nw 720d Ave Tower | Sie =33

NEMW Registereed (I Address:

M vl 33126

H the limited Tiahilitn company is not organized under the laws of the State of Florida. it 1s hereby conlinned that alter the
CDange or changes are made, the Florida street address of the registered otfice and the busmess office of the registered
agent will be identical. Or. in the case of a Florida limited liahility company, it is hereby confinmed thai the change(s)
wasrwere authorized by an affirmative vote of the menthers of the limited labiline company ar as otherwise provided in
the artivles of vrganization or the operating agreement ol e mited Habibine compans,

. ___KHQ(j;\Qgﬁ\\____C_b‘m Kadiann Clarke o

Signaiire of i member erautherized representatise ¢Fa memhu Printed or tvped ninme of signee

f herehy aoeept the appoininient as registered agent and agree fo aci in this capuciy. 1 firther agree to c'nm{n’_r with the
provisions of ol staes relaiive (0 the proper and compleie performance of niy: duties, and {am Familicr with and aecep
the oblicaions of my posiion as registered agent as provided for in Chaprér 605, F.S0 O, (01008 document i heing fited
v mierel reflect o Choisee in the registered office address. 1 héreby congirm that the timited Tiability company has been

WJffm‘“f‘higrm”', of this clanyge

wflb_ M_ _O.\f_u\

stered Agenl

Seiatang of R

Division of Corporationse P.O. Box 6327 Tallnhassee, FI1L 32314

FILING FEE: $25.00 (((H24000075577 3)))
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