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

Pursuant 1o the provisions of secnons 603.0114 or 6050116, Florida Statutes, the undersigned Timired liability company
.}f‘:bng:}m the following staiement in order o change its registered office or registered agens, or both, in the State of
“lorid.

, . g s KNG Tradenton Centre Paint, L.1LC
. Name of the limited lrability company: o c

No change Na change

2 @) th
Principal offive address of linnted hability compuny Marlmg nddess of hinuted labiliy company:
(Nate; MUSTRIZSTREET ADDRESS) (Notwe: MAYHRE POST OFFICE BOX)
0811572012 MI200000 634
i Date of filimgfregistration in Florida 4, Document nwmber
S CORPORATION SERVICE COMPANY
I £
Hegistered Agent and Registered Otfice shown on e recards of the Flanda Dept. of State. -
Ixoy r~
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Rewsiered Othee Address (MUNTBE FLORIDASTREETADDRESS) ﬁl—i: %
1208 [EAY'S STRECT PSS
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TALLAMHASSFE L, 32300-2325 ey im
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Enter namne of NEW Resgistered Agent and/or NEW Reeistered Office address: = p—

NEW Wegistered ONice Addresy

12030 Soueh Mine [sland Road

Plantation RRRRE

¥ the Bmtted lability company is not ergannzed under the taws ol the State of Flonida, it is hereby conlirmed that afler
the change ar changes are madc, the Florida street address of the registerad oftice and the business office of the registered
agent will be identicat. Or, in the case of a Flonda hiewed liabitity company, o 1s hereby conhirmed that the changets)
was‘were authortzed by an atfirmative vote of the members of the Hmited liability company o as otherwise provided in
the articles of organization or the operating agreement of the limited liability company:.

/st Ann M. MUt Ann M. Hult, Authenzed Representative

Signature of a swember or authorized representative of 2 mentbe IMinted or tvped name of sipnee

P herchy uceeps the appointment as registered ugent and agree 1o act m this capacite. 1 furdher agree (o comply wirh the
provisians of all siatises relative 1o the proper and complere performance of my duties, and { am familiar with and aceept
the oblivations of my posuion us re@istered agent as provided for m Chyprer 603, FN Or, if this decniment i being filed
tee merely reflect a Change in the regiviered o ‘71‘[-'{: acklress, § hereby confirm thar the limited Tichiliny company has bven
nerifiedin writing of this change. ' '

C T Corporation System
By: g/ Michele Holden, Assislant Secretary
Signnture of Regusiered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, 1. 32314
FILING FEE: 525.00
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