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COVERLETTER

TQ:  Registration Section
Division of Corporarions

KEATING ACQUISITIONS, 1.1.C
SURIECT:

Nanie ol Limited Liability Company

PDear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the following:

Joe NiCuctano

Name of Person

SPL Agent Solutions. Ine.

Firm/Company

534 5 Znd St Ste 503

Address

Springricid 11. 67201

Cin/Staie and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joe IhiGaectann 312
at {

3091133
)

Name of Person

Mailing Address:
Registration Section
Diviston of Corporations
P.0O. Box 6327
Tallahassee, L 32314

Lnclosed is a check for the following amount:

Ares Code & Dayume Telephone Number

Street Address;

Registration Seetion

Division of Corporations

The Centre of Talluhassee

2415 N, Mouroe Street, Suile 810
Tatlahassee. FI. 32303

0 525 Filing Fee Q S55 Filing Fee & Centified Copy

INHSI8 (2/14)

From: Lindsay Gates
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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 6030114 or 6050116, Florida Stetntes, the undersyied Dmited liabiliy conpany
submils the foftow g sictemeid in arder Io change its registered office or regivtered agem, or hoth, m the State of Florida

KEATING ACOUISITIONS, LILC

. Name of the limited liability company:
CHOYKEATING RESQOURCES

C/Q KEATING RESOQURCES
1 {a) (b
Prinzipal nffice address nf limitzd liabiliny company Mailing address of limited liabiliry campany-
(Note: MUST BESTREET ADDRENS {Note: MAY BE PONT OFFICE Biry)
107 5. Mam St Atkinsan, NE 68713 107 8. Main St. PO Box 130 Atkinson, NE 68712
(15242018 MIZOUODHSUNT
3. Date of filing/regisuaton in Florida 4. Document number

UNIVERSAL REGISTERED AGENTS, TNC.

Registered Agant and Registered Office shuwn on the recards of the Florida Dept of State:

Registered Office Address  (MUST BE FLORIDA STREET ARDRESS)
1317 CALIFORNIA ST,

TALLAHASSEE g 3230 .

gL

SPi AGENT SOLUTIONS, INC.
Feuter e of NEW Registeved Agent and/or NEVY Registered Office address:

NLEW Reyistered Dilice Addiess:
1340 GLENWAY DR

TALLAHASSEE 32201
. FL

[f the limited ltabiliny company (s not organized under the 1aws of the State of Florida, it 13 hereby contirmed that afier the
change or changes are made, the Florida street address of the registered ottice and the business office ot the registered
agent will be identical. Or. in the casc ot a Florida limited liability company. 1t is hereby continmed that the change(s)
waswere authorized by an affirmative vore of the members of the limited hahilitny company or as otherwise pravided in

the articles of organization or the operating agrecment of the limited liability company.
/s/ Gerard Keating Cierarg Keating

Signalure of o member or authorized represemalive of o member

Piinted or typed nanie of sipnee

! hereby accept the appoiniment ox registered agent and agree (o acl B this capacity, [ jurther agree to comply with the

provasions of ull staniaies relarive 1o the proper and complete performance of my duties. and [ an familiar with and wecent
the obfigations of nye position g registered agznt as provided for i Chapteér 6U3. FN Or ifhis docement 15 bemng filed
to merely reflect a change in the registered qf‘icc address, | herehy canfirm that the limiied Liabiy company has been

noified prvriting of this change.
%{ﬁmm Lindsay Gates President SPI Agent Solutions, Inc.

Sighature of Rejastered Agent

Division of Corporationss I'.Q). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHIS TS (2714)



