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:‘@ CSC - WILMINGTONW

‘ 251 Little Falls Drive
CSC ' Wilmington De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATICN SEC;I';:ION DIVISION OF CORPORATIONS
From: Ashley Jiminez ashley.jiminez@cscglobal.com
Date: November 16, 2017

Orderé: 917722-030
Re: KTSF HOLDINGS LLGC
Enclosed please find:

X Change of Registered Agent and Office.
XX Check in the amount of $25.00.

Please take the following action:

AX File in vyour ofche on a routine basis.
XX Issue Proof of Flllng
XX Please return evidence to the following:

Attn: Ashley Jiminez

c/o Corporatlod Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelope is also encleosed for your convenience.

Thank you for your a551stance in this matter. If there are
any problems or questions with this filing, please call our cffice.

QUCA . XCOA
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'
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
" Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statuies. the undersigned limited liabilin: company

submits the following staement in order 1olehunge its regisiered office or registered agent, or both, in the State of
Floridu, ‘ i h -

I Name of the limited lability company: _KTSF HOLDINGS LLC
]
l

2. {a) 1035 NW 21 TER : (b} 1035 NW 21 TER
Principal oMee address of limited li::hi;lil.'y company: Mailing address of Hmited Habitity company-
(Noter MUST BE STREET ADDREXY) (Note: AFAY BE POST OFFICE BOX)
j
ol
MIAMI, FL 33127 | MIAMI, FL 33127
02/12/2016 1 M16000001223
3. Date of filing/registration in Flarida 4. Document number

5. {a) _ FUHRMAN, THOMAS R

Registered Agent and Registered OMee shown 'on the recards of ihe Fhorida Depl ol State:

4430 SANTA MARIA |
Registered OMlice Address IMUST BE FLORIDA MNTREET ADDRESS)

!
|

E
Coral Gables § FL. 33146 i

]

(b) _Corporation Service Company
Enter mame of NEW Revistered Apent andior NEW Revistered Office address:

i -
l &
1201 Hays Street T~
NEMW Registered OMiee Address: ! Mo
!
|
Tallahassee ( CFi._ 32301

I
If the limited lability company is not organized tnder the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and 1he business otfice of the regisiered
agent will be identical. Or. in the case of a Flarida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited fability company or as otherwise provided in
the ariicles of organization or the operating agree::mcm of the limited lability company.

Y

J Rafael Lopez, Authorized Person

Signuture of 4 member or authorized represeniative of 8 member Primed or typed name ol signee

Fhereby aceemt the appointment us registered iugcm aned agree to act in this capacitv. | further agree 1o comply with the
provisions uf all statuies relative (o the proper'and complete performance of my duties, and 1.am jamilior with and cecept
the abligations of my position us gegistered ugent as provided for in Chapier 605, F.S." Or, if this decument is being (ilod
10 merely reflecta chanyge in the regisiered office address. I herehyv conpirm that the timited Tiability compuny has héen

nekifimd in seriting of thiy chan

Signatiire of Registered Agent Corporation Seivige Company  By: Grace E. Kirby, Assistant Vice President

Division of Corpura;tionSO P.. Box 6327e Tallahassee, F1L 32314
FILING FEE: 825.00
PNEISTS (274040



