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COVER LETTER

TO:  Reststration Section

Division of Corporations

KEDPLASMA LLC
SUBJECT:
Name of Eimited Liability Company
Drear Sir or Madam:
The enclosed Registered AgenvRegistered Otfice Change and feeis) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Aticta Richards
Name of Person
Registered Agent Solutions, Ine.
Firm/Company
Corporate Center One, 3301 Southwest Pkwy, Ste 400
Address
Austin, TX 78733
City/State and Zip Code
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call;
Alicia Richards HRY T05-7274
at { )
Name of Person Area Code & Daytime Telephone Number

Mailing Address; Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tullahassee, FLL 32314 2415 N. Monroe Street. Suite R10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

3 $25 Filing Fee J S35 Filing Fee & Certified Convy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectfons 8030014 or 8050116, Florida Statutes. the undersigned limited fabiline conpuy
submits the following sttement in ovder to change its registered office or registered ageat, or both, in the State of Florida.

. . S KEDPLASMA LLC
1. Name of the Limiited liability company; i
\ JOOKELBY STREET (b) 00 KELBY STREET
Principil office address of linvited liability company; Mailing address of limited fiability compiny:
(Mot MUST BESTREET ADDRESS) {Nate: MAY BE POST OFFICE BOX)
b Floor Hith Floor
FORT LEE, NI 07024 FORT LEE. NJ 07024
11492008 MOSQOHO133
i Date of filing/registration in Florida 4, DPocument number
5. (a) CORPORATION SERVICE COMPANY
. {a

Registered Agent and Registered Office shown un the records of 1he Florida Dept. of State:

120t HAYS STREET

[p] -y
L e
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) '..'.: ';...’
P v
- =
R {
e T
TALLAHASSEE 12301-2823 L
.FL -
oy m
Q2
Registered Aypent Solutions. Inc. a O
(b) ¢
Enter name of NEW Registered Apent and/or NEW Registered Office address + {.! on
'-;41 o
2894 Remington Grreen Ln.
NEW Registered Otfice Address:

Sw. A

Tulahassee 32308
s LFL

If the limited hability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered oftice 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 changeis)
wasfwere authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

It Evan Selig

Evan Selig

Member

Signature afa member or authorized representaiive ol'a member

Printed or typed niune of signee
Fhereby accept the appoimment as registered agent and ugree io act (n this capuciie, [ further agree 1o comply with the
provisions o

f all statutes relative to the proper and complete performance of my duties, and [ am familior with and accept
the ohligations of my position as registerec aﬁc’m us provided for in Chaprer 603, F.S.

Or, I this document is being filed

tor merely reflect a change in the registered office address, [ herchy confirm that the limired liability company hus been

netified Tnvriting of thes change. - ’ ’ '
Modic, oYy

Mackenzie Hibler, Asst, Seeretary
Sigmuture of Registered Agent

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



