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COVER LETTER

TO:  Registration Section”
Division of Corporations

Kortke Brothers Real Estaie, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Brdget C. Anderson, Esg.

Name ot Person

Courey, Kosanda & Zimmer, P.A.

Firm/Company

305 Highway 169 N, Suite 330

Address

Minneapolis, Minnesota 55441

City/State and Zip Code

banderson@ckzlawfirm.com

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

For further information concerning this matter. please call:

Bridget C. Anderson, Esg. 763 368-0441
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
m 525 Filing Fee 0 333 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes,

the undersigned limited liability company
submits the following statement in order to change iss registered office or registered agent, or both, in the State of Florida.
1. Name of the limited Hability company:

Kottke Brothers Real Estate, LLC

2, (a) ®)
Principal office address of limited lisbility company: Mailing address of limited lability company:
(ate: MUST BE STREET ADDRESS) {Nota; MAY BE POST QFFICE ROX)
211 Highway 212 East
Buffaio Lake, Minnesota 55314
09/11/2019 M 19000008808
3. Date of filing/registration in Florida 4. Document number
]
> IR~
Registersd Agent and Registered Office shown on the records of the Florida Dept. of State; < r:: ..-cn
Donna Fellows-Coffey e S e
Lo e
Registered Office Address  MUST BE FILORIDA STRERT ADDRESS) Pl w ¢
P m
2 West Boulevard North . | :
A o
Davenport 33837 AT
, FL. ".".!:,, o
el - ol
(b)
later nume of NEY Reglitered Agent and/or NEW Rezlstered Office sddress:
Rafael Gomez
NEW Repistered Office Address;
2 West Boulevard North
Davenport

‘ FL33837

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the articles of

was/werc authorized by an affirmative vote of tho members of the limited liability corapany or as otherwise provided in

aof organizatipn or the operating agreement of the limited liability company.
i éﬂmngtivz of a member

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered offico and the business office of the registered

Kyle D. Kotthe, Secretary
Printed or typed name of signee
{ hereby a e appointment as registered agenl and agree to act in this capacity. [ further agree to comply with the
prov&siayns of all statu?gro relative to Ih§ proper aﬁd comp!e?gerperformance of mpdun}nix, &’::d Lam familiar wit gnd accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merelv reflect a change in the registered aﬂice address, [ hereby conﬁpnn that the limited liability company has been
notified in yugiting.of thns change,
iauature 61 Regi ent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)



505 Hiciway 1069 NorTH. StiTe 350
Minsearors, Minsesora H5d4 1

) RN Triepnoxe: (763) 398-04d4
COUREY. KOSANDA & ZIMMER. P.A. Fax; (763) 398-006z

BRIDGET C. ANTIERSON
banderon@ chzlwiimm.com

August 1. 2022
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314
Re:  Kottke Brothers Real Estate, LLC

Dear Sir or Madam:

Enclosed for filing with vour office. with regard to the above-referenced company. are the
tollowing documents:

I Cover Letter: and

2. Statement of Change of Registered Office or Registered Agent or Both tor Limited
Liabitity Company tor Kottke Brothers Real Estate. LLC.

This firm's check in the amount o' $25.00 is also enclosed tor the filing fee.

We understand that we will receive a letter of acknowledgement after the enclosed

Statement of Change has been processed with vour office. [t vou should have any questions or
need anvthing further in order to process this request. please feel free to contact our office.

Stncercly.
Bridget C. Anderson

/bea
Enclosures



