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COVER LETTER

TO:  Amendment Section
Division of Corporations

Kinetic Strategic Group, LLC

Name of Corporation
M11000004455

The enclesed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

DOCUMENT NUMBER:

- Please return all correspondence concerning this matter to the following:

Michael Williams

Name of Centact Person

Kinetic Strategic Group, LLC

Firm/Company

1800 2nd Street, Suite 955

Address

Sarasota, FL. 34236

Ciry/State and Zip Code
‘michael.williams@kinetic-sg.com

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

For further information concerning this matter, please call:

Michael Williams 941 870-9544

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:.

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314. 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



Division of Corporations

November 20, 2013

MICHAEL WILLIAMS
1800 2ND STREET
SUITE 955
SARASOTA, FL 34236

SUBJECT: KINETIC STRATEGIC GROUP, LLC
Ref. Number: M11000004455

We have received your document for KINETIC STRATEGIC GROUP, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jeraline Saulsberry

Regulatory Specialist Il Letter Number: 113A00025385

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Ff

: ollowing statement in order to change its registered office or registered
agent, or boih, in the State of Fi

orida.
I. Name of the limited liability company: K\N gT'C S‘TWGT‘) ¢ G{ VQDWO] (LC

2. (a) Principal office address of limited liability company: 1 880 20l &£ Ste 96K
(Nete: MUST BE STREET ADDRESS) 5 ' ‘

(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

9)a /201

3. Date of filing/registration in Florida

Mit 00000 Y4 &5

4. Documentnumber

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

Registered Agent: ' NATIONA L COR P LSS E"‘H’ﬁc/é{
Registered Office Address: ISS OFFLILE PLiAZ W DRIVE
Tod A HASSCE FL 22300

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

NEW Registered Agent: MILEHAEL M L Am S
NEW Registered Office Address: : 1500 l!/l—d .S'f' St visy

(MUST BE FLORIDA STREET ADDRESS)
SHEACTT A FL_ 3923 %

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 anaffirmative vote of
the mem the limited liability company or as otherwise provided in the articles oﬁqﬂgan@lion or

the operfih ghepreement of the limited liability company. e
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Signnlur%wmb&'@ﬁzed representative of a member s
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complywith the ! relal .
and T am null;g‘ar with and aecept the obl zga_nons of my posu/on as registere

1473

Printed or typed name of signee
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red agent and agree to act in this capacity. Efirthexagree io
tatules relative 1o the proper and complete performang@ of mfeuties,
agent as provided for in

_ Or, if this document is being filéd to merely rgﬂect a change in the registered office
sby confirm that the limited liability company has be s

I hereby acceﬁt the appointment as registe
e provisions of all s

en notified in writing of this change.

epfstered Agent

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

INHS 18 (05/08)




