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TO:  Registration Section
Division of Corporations

0
g CT: CALKAIN COMPANIES LLC

Name of Limited Linbility Company
Dear Sir or Madam:

The entlosed Registered Agent/Registered Office Change and fee(s) are subminted for filing.

Please retum alt correspondence conceming this matter to the following:

Nadine Long

Name of Person

InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Parkway Suite 500s =
Address ,: S.:
>
Las Vegas, NV 89169 A
City/State and Zip Code o e
documents@incorp.com ’}, L
F-mail address: (to be used for fuhure annual report nonfication) —-‘~ :
For further information concerning this matter, pleasc call:
Nadine Lana far In(nrm Sarvices_ior 02 BRE.2500
Name of Person Area Code & Daytime Telephone Number
STREETACOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisioo of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Cemer Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
€} $25 Filing Fec O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sechons 605.0114 or 605.01 16, Flonda Statutes, the undersigned limited habilin: comperny

‘?_‘r'bn;idr;‘ the folfowing statement in order to change its registered office or regisicred agent, or both, in the State of
or

1. Name of the limited liability company: </ -KAIN COMPANIES LLC

2. (a) 12930 Woridgate Drive Suile 150 Hemdon, VA 20170 (b)12930 Worldgate Drive Suite 150 Hemdon, VA 20170

Primcipal nffice addrore af fimdtcd lishility company: Mailng address of limited Lishikity company:

AL, ASEIOT Rkt Db Ll i LR

[OOSR IS DY —— - [

08/09/2013 M13000005158
3 Date of filing/registration in Florids 4. Document number
5. (a) DAVID SOBELMAN i

Ragiaorod Agent and Reglsterad Offece shown an the records of the Flonda Dept. of State:
400 North Tampa Street Suite 2660

Registersd Office Address  (MUST BE ELORIDA STREET ADDRESS)

.,
Tampa FL 33602 e 32
b . -Tl
; = = —
) InCorp Services, inc. S0 —
Enter nmme of NEW Reeigigred Agent and/or NEW Begiricred Office addrew AR -
™ i
17888 671h Court North O
NEW Registamd Office Addracy' ’__ - ny
S
Loxahatchee FL 33470

{gtl-u-, limited lighility rampany i¢ nnt nrgenived nedes tha lnor oFf the Poate of Flovida, icis haveby s aflined det <N

¢ chenpe or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idemtical. Or, in the case of a Florida limited liability company, it is bereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles ngimt}pn or the operating agreement of the limited liability company.
ot~
. e v Joanthan W Hipp
Signumurc ofrh o dnbér O AthMimd represemarive of a member T Printed or typed name of signee
1 hereby accept the appbimtment as registered ageni and agree 1o act in this capacily. I further agree 1o comply with the

provisions 05 afl }tcm.-tes relative to the proper of my duties, and [ am familiar with and accept
r
[

the obligati itio 1€ ! ] If ¢ peo! 210 ] (x T,
the oogaton o TR ES asition as registéred agent as provided /ar in CHARISE OO, LYy 160 LM AP EUIBONSS REIe )
nolified tn wnﬂng_g{lhm change.

o “)/;I’a;jine Long on behalf of InCorp Services, Inc.

Signanire of Registered Agent

Division of Corporationse P.O, Box 6327s Tallahassee, F1, 32314
FILING FEE: $25.00
INHS18 (M/14)
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