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COVER LETTER
TO:  Registration Section
Division of Corporatrons
sosecy. O-9. Kemp & Co., LLC
Name of Lmnited Lisbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Repistered Office Change and fee(s) arc submitted for filing.
Please return all eoxrespondence concermng this matter to the following:
Mary Castillo
‘Name of Person
Registered Agent Solutions, inc.
Frrm/Company
1701 Directors Bivd, Suite 300
Address
Ausiin, TX 78744
City/State and Zip Code
notices@rasi.com ,
E-mail address: (10 be used for future gnnual repart notification)
For further information concerning this maiter, please call:
Mary Castillo (588 7057274
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpomtions Division of Corporations
Clifton Building P.O. Box 6327 )
2661 Exccutive Center Circle Tallabassee, Florida 32314

Tallahassee. Florida 32301
- Enclosed is a cheek for the folowing amount:

@ 525 Filing Fex L1 $55 Filing Fee & Certified Copy

INHS 1R (/14)
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
Florida.

Pursuant to the provisions of sections 605.01 14 or 605.01186, Florida Statutes, the undersigned Iimited !imfn’h’ry co
submits the following statemeni In order to change its regisiercd office or registered agent, or both. in the State of

1. Nowe ofthe limited fiability compamy: S-9- Kemp & Go., LLC
2. (a)

Principml office addvmn of Hmited liabikity company:

(b)
Muiling address of limited Jinbility eotopany:
(Nore: MUST BE STREET ADDRESS) (Notez MAY BE POST OF FICE BOX)
4567 WILLOW PARKWAY 4567 WILLOW PARKWAY
CLEVELAND, OH 44125
07/11/2013

~
2.

CLEVELAND, OH

44125

Date of filing/registration m Florida

M13000004381
4. Document number
5. {a)
Regictered Agent and Regintered Office shown o the records of the Flotida Dept. of Stte:
C T CORPORATION SYSTEM
Registered OfSce Address  (MUST BE FLORIDA STREET ADDRESS) _,
1200 SOUTH PINE I1SLAND ROAD S @
PLANTATION, FL 33324 —a = -1
ZT 0 -
=2 Lo
(o) B o
Enter same of EW Reistered Agent and/or NEW Rentstered Offics address: o= ::-;- O
Pt
Registered Agent Solutions, Inc. %2 ﬁ.\
S
NEW Registered Office Addross: po
155 Office Plaza Dr., Suite A
Tallahassee

L 32301
If the limited linbility company is not organized under the laws of the State
the change or changes are made, the Florida street addrass of the re
agent will be identical. Or, in the case of 3 Florida Jimited |
was/were authorized by an affirmative vote of the members

of Florida, it is hereby confirmed that afier
f the registered office and the business office of the registerad
iability company, it is hereby confirmed that the change(s)
_ i by . of the lmited liability company or as otherwisc provided m
the articles of organization or the operating agreement of the limited liabitity company.
IS] et Hymen . Jerald Hyman Manager
Signature of 3 member or suthorized reproventative of a member Primted of typod name of signee
! hereby accept the uppnintment as registered agent and ogree to act in thi ity. [ furth ;
phmwg;q ns of all statutes relative to the pr.:{'.-fcr aﬁd mmlgatg;-rpcrfomance é}capgﬁg.s‘ &ﬁ:;} grm‘jé:rrg?ggrcgv{;fg’n:‘iﬁéggr
‘rb € n?e r.«_-'?f'fé};"é' my pmzn;ﬂr: fg :gg;ﬂgrrecd agent as provided for in C'J:;pler%j. F.5. Or, i this document is being filed
ot o e I rhe g office a 5, I hérchy confirm that the limited Trability company has Jﬁ*cn
. A Justine Karnell
Signature of egisterod Agent Agsistant Secretary
Division of Corpora
TINHS 18 (2/14)

tionse P.O. Box 6327 Talahassese, F1, 32314
FILING FEE: $25.00
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