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‘?l ={RIEDEN, P.C.
Altorneys and Counselors at Law

May 4,2018

VIA FEDERAL EXPRESS

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

Re:  KME Orchard Napies, LL.C
Our File Number: 10575.002

Ladies and Gentlemen:

In reference to the above-captioned matter, please find enclosed the following documents:

1. Cover Letter; ;‘ ..
( A = .
2. Statement of Change of Registered Office or Registered Agent or"’Both for leltéd‘
Liability Company for KME Orchard Naples, LLC; and {" . ?--
3. Check made payable to the “Florida Department of State™ in the amount ofigS .00 4%?1
the payment of the filing fee. r_ =

I would appreciate it if you would update your records to refiect the reglslered agent‘a:hange
and provide me with confirmation of the same. If you have any questions or require anything further,
please do not hesitate to contact me.

\/ ich

Paralegal

/mdo
Enclosures

SACliems\1 05753002\L-FL DOS .doc

Michelle D, O Neal. Paralegal - moneal@fflaw.com + Direct Dial 757-333-4076
222 Central Park Avenue - Suite 1300 - Virginia Beach * Virginia - 23462
Telephone 7574243232 Facsimile 757-424-0102



COVER LETTER
TO:  Registration Section
Division of Corpurutions
KME Orchard Naples, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The enciosed Registered Agent/Registered Office Change and foe(s) arc submitted for filmg.

Please return all correspondence cuncerning this matier to the foliowing:

Michelle D. O'Neal, Paralegal

Nume of Person

Faggert & Frieden, P.C.

Finn/Company

222 Central Park Ave., Suite 1300

Address

Virginia Beach, VA 23462

City/State and Zip Code

F mail address: {lo be used for funure annual report netification)

For further information concerning this matter, please catl:

Michelle D. O'Neal, Paralegal

( 757 424-3232
at !
Nams of Person Area Code & Doytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Flotida 32314
Tallahassee, Florida 32391

Enclosed is & check for the following amount:
@ $25 Filing Fee

O $55 Filing Fee & Certificd Copy
INHS 18 (2/14)
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LIMITED LIABILITY COMPANY
Pursuant to the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

! lpmvis:'om of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability co;
i!;b”!:f“ the following statement in arder tv change its registered office or regisn
orida.

"

agent, or both, in the State of
1. Name of the limited liability company: |-ME Orchard Naples, LLC
2. (a) Y
Principal office address of limited lisbility compeny: Mailing shiress of limited lisbility company:
({Nate; MUST BE STREEY ADDRESS) (Note; MAY AE POST OFFJCE BOX;
572 Central Drive, Suite 102 572 Central Drive, Suite 102
Virginia Baach, VA 23454 Virginia Beach, VA 23454
June 2, 2017 M17000004762

3. Date of filing/registration in Florida 4. Document number
5 ()

Regi: | Agent and Reyi J Office shown on the recondy of the Flotida Deps, of St

Steven Greenhut

Rogistered Offioe Address  (MUST BE FLORIDA STREET ADDRESY)

841 Prudential Crive, Suite 1400

Jacksonville ) FL3220?

ok
® e
Enter name of NEW Reglatered Apent and/or NEW Reytstered Qffice nddress i ’
C T Corporation System :
NEW Reyisterod Office Address:

. e

1T the iimited liability company is not organized under the laws of the State of Floridy, it is hereby confirmed thiit after
the change or changes are made, the Florida street address of the registered office and the business office of the'registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wnu/were authorized by an affirmative vote of the members of the limited lisbility company or as otherwise provided in
the articles of arganization or the

1200 South Pine Island Road

Plantation

FL_ 33324

v L- VLRI
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=

rating agreement of the limited liability company.
SRy i
L A5,

Siguatare of & member or athbrzed

Ronaid M. Kramer, Manager
prescatative ol & member

I hereby accep! the appoiniment as registered agent and a
provisions of all stanetes relative to the pi
ihe obhf i

v mere

Printed or typed name of signee

Free to act in this capacity. [ further
;?Juer and compleie gerf
ations of my position as regisier
ly reflecl a change in the regisiered
notified in writing of this change.

Chantalle Kidon Bbpnchetts

“Signature of Hegisteded Agenr

agree 1o canrlgly with the
flormance of rg_s duties, and I am ﬁz’mih‘ar with and accept
agent as provided for in Chapter 603, Ff Or, if this document Is being filed
oﬁce addrass, 1 hereby confirm that the limited

tability company has been

ENHSI8 (214)

Chantalle Rufen-Blanchette, Assistant Secretary

Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00
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