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

Pursyant 10 the provisions of sectlons 608,416 or 6(8.508, Florida Statutes, the undersigned Iimitad
Habifity com/n'u_r_v subpnity the following statwment in arder te change its regisierad offica or registered
wgent, or both, in the Sterte of Flarida.

1, Name of the limited liability company: KOESTNER FAMILY, LLC
2. (8) Principal office address of limited liabllity compeny:
Nota: B ET ADDRE, Jd34 GARDEN DRIVE
KALISPELL MT 59801
(b) Mailing address of imited lability company:
f s MAY BE POST OFFICE BOX, 134 GARDEN DRIVE
‘ KALISPELL M 601
DB/DB/2008 MOQ8000003585
3, Date of filing/registration in Florida 4, Document number

5. (n) Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

Registerad Agent: £,
P =

Repistered Office Address: 1188 IMMOKALEE RO 198 ey
e
ex ~—

(b) Enter name of NEW Registered Agent and/or NEW Registered Qffice address: :.,‘D, 3 R

NEW Registered Agent: NRAI Services, Inc. T“'E 33 .5 £
228y —_

NEW Reyistered Office Address: . - 818 East Park Avenua S

FLORL E \RESS » e,
Tallahagssea . F1.3230%

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confinned that after the change or changes are made, the Florida sireet addvess of the registered office
and the business office of the registere aﬁont will ba identical. Or, in the case ¢f a Florida limited
liability company, it ie bet;ebév confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite liability company or as otherwise provided in the articles of organization
or the operat cement of the [inited linbility company.,

8 membar or awtlrized reprsentativo of o mambor

ﬁzadg 4«;_;&151( Pid=id
rinted or typed ndme of sgneu L

I hergby ageept the appotntment as registergd agent and agrae to qet in this capagity, I finther agrae to
cm‘veﬁ)r%i 7: m prm_ﬁﬁ?onsq a” Sty mﬁrr relativa to rhe prog ar and coni ,em gf}grﬂmnil'; ox my quties,
21} g: vh?prf gc;feptuc obHamn nmfm Itfon ay registgred agen{ as g Videe] for in

{/ rer, i, Ny dacyment g Jiléd th merely reflecta ¢ .-{r'ga e r g y.,cre office
~ gadles) 2 ; comaany fias Geen uorrﬁc’f in writing af thiv ehifige,
by: (A
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