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

Pursiant to the provisions of sections 603.0114 or 6U5.0116, Florida Stautes. the undersigned limned hability company
submus the following statement in order 10 change uts regustered office or registered ugent, or both. m the Stare of Florida.

K1 Construction Services LLC

1. Name of the imited lability company:

2 {a) (b}
Principut oflice address of imited habihly company Mahing address of Iimited Labiiity company
WNore: MUSNT BE STREET ADDRESD (Note: MAVHE POST QFFICE BOX)
V.36 Ridgebrook Roud. 916 Ridgetrock Road,
Sparks, Maryland 21132 Sparks, Marvland 21152
03072013 M13000002914
3 Date of filing/registration in Florida 4. Document number
3. (a)
Registared Agent and Registered Oifice shown on the tecords of the Flonda Dept of State
CTCORPORATION SYSTEM
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
1200 5, PINE ISLAND ROAD
PLANTATION L 33324 i;‘(f P
. FL Tr &3
e 2
P
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b - &2
wEx T
Enter name of NEW Registered Agent and/or NEW Registered OfTice address A | —
m-< & [
‘._"_cf: . m
LEGALINC CORPORATE SERVICES INC. .r:'(.r: = O
Q-
NEW Registered Office Address J:J_)’f4 w
Oarn -_—
> —_

5237 SUMMERLIN COMMONS BLVD, SUITE 400

FORT MYLRS, Fl 35907

If the limited liability company is not organized under the laws of the State of Flonida, it is hereby confirmed that after the
change or ¢changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will he identical. Or.in the casc of a Florida imited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liabihity company,
Christopher J. Griffith

s
(i chaer O Tkt
Pimiedd o1 typedd name of signee

Signatare of @ mdnber of authotized repiesentative of 8 member
d agent and agree (o act i s capacity. [ further agree io com{)iy with the
r und complete performance of my duties, and | am famiar with and aecept
ded jor in Chaptér 603, F.5. Or, 1 this document 1s being file
d iabdity company has been

! hereby accept the apponniment as regislere
provisions of all statutes refative to the prope

the obligansns of iy position as registered agent as pravi
to merely reflect’a change i the registered office address. [ héreby confirm that the limite
notified m wrng of this change.
i /
Signature of Registeied’Agent

Division of Corporationss P.O). Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00
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