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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.;.-‘;.OTH"FOR LM’%EI_)_ LIABILITY COMPANY

" Pursuant to_the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

i. Name of the limited liability company: Killian Group, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 2664 E. Kearney
(b) Mailing address of limited liability company: =2
- "
vl 2 “\
(Note: MAY BE POST OFFICE BO 2664 E. Kearney o 2 .-
Springfield, MO 65803 ¥.7> 2% ¢~
. e - 1
T @ -
. 07/25/2006 M06000004 4‘(\),3.',4 o -~
: 3. Date of filing/registration in Florida 4. Document number v_:\c,:“ @ -
cd. W
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. o@jﬁge ‘"}?—
X
Registered Agent: CT Corporation System i
Registered Office Address: 1200 South Pine Island Road

Plantation, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 2731 Executive Park Drive, Suite 4

(MUST BE FLORIDA STREET ADDRESS)

Weston ,FL33331

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, 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 limiteéd liability company or as otherwise provided in the articles of organization

or the opzating agree?enZ;ﬁhe limited liability company,
Signa of a memblrdr authorized representilive of a member

Benny Nale, Authorized Representative
Printed or typed name of signee

I herehy accept the appointmet;l as registered agent and agree to ‘?ct in this capacity. 1 further agree to
comply with 14:_3 provisions of all statules relative to the proper and complete perforinance of my duties,
and I am familiar with and decgnt the obl ganons of my position as reg:stﬁre ageny as provided for in

an

E‘@pmr 608 IS, thi t J;n_en{ 1’5 I,eigr filéd 1o meregy reflecta ff dqg i the reg}.s;! redhoﬁfce
res, ere e limited liability company Has been notified in writing of this chiinge.
Al §ervnces’}} fr b company & 8
"

Signature of Registered Agen

Sean L. Emerick, Asst. Secy.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



