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07/10/18 06G:30AM PDT Registered aAgent Solutions, inc. —-»> Florida S0S
06176380 Pg 2/3

COVER LETESZ: Y L H A s H R

T{»:  Rcwstration Section
Division of Corporations

KOVAR LLC

SUBJECT:

Nanw of Limited Liability Company
Pear Sir or Madam:
The enclosed Registered AgentvRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Fimn/Company

1701 Directors Bivd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mary Castillo (588 7057274
Name of Person Area Code & Daytime Telephone Nurmber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:

i 325 Filing Fee O 555 Filing Fee & Certified Copy

INHSIE (2/14)

FL

Ep.er’lhe F‘J;(_g,udi; MRt as f¢'~--~ H18000200085 3



{

07/10/18 06:30AM PDT Hegistered agent 5Solutions,
061768380 Pg 3/3

inc. -> Florida 505

|;:[_ Il—!180002000853
LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED XCGENT OR BOTH FOR
Florider,

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabiline compeny

submits the following statement in order to change its registered office or registered agent, or both, in the State of
1. Name of the tinited liability company: KOVARLLC
2. () ()
Principal effice address of hmited lability company: Mailing address of hmited liability company:
(Note: MUSTRESTREET ADDRESS) Note: MAY BRE POST QOFFICE ROX)
5100 WESTHEIMER, STE 320 5100 WESTHEIMER, STE 320
HOUSTON,  TX 77056 HOUSTON, TX 77056
09/19/2008 M08000004274
3. Date of filing/registration in Florida 4. Pocument number
5. (a) T
Registered Agent and Registered Office shuwn un the reconds of the Florida Dept. of State: B
B
C T CORPORATION SYSTEM e 2
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) i ‘ '-_ - r‘
e O m
1200 SOUND PINE ISLAND ROAD e O
PLANTATION, FL 33324 o
- (P
B W
AR
(b) '
Enter name of NEW Registere ept andfor NEW Registered Office addreys:
Registered Agent Solutions, Inc.

NEW Registered Office Address:

155 Office Plaza Dr., Suite A

Tallahassee

FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
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 limited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited liability company.
/s Date rl&r;tﬁ'&rd':ffﬁcMJJJcn

Signature of a member or autharized representative of a member

Dale Richard Thompson

Autherized Person
Printed or 1yped name of signce
! hereby accept the appointment as vegistered agent and agree to act in this capacire. I further
provisions of all statutes relative to the proper and complele performance of my duties, and | am th ane
the obligations of my pasition as registered agent as provided for in Chaptér 605, F.8. Or, if this document is being file
to merely reflect a 7
notified’in nﬂi ing of this change.
s

ree {o cw_anl}-' with the
}Emm’
lange in the registered office address, | hereby confirm that the limited Tiabilitv company has been
Justine Karnell

tar with and accept

Signature of Hegistered Agent Assistant Secretary

INHSIS (2/14)

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEFE: $25.00

H18000200085 3



