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Sunshine State Corporate Compliance Company

3458 Likeshore Drive, Tallihassee, oride 32312

(850) 656-4724

DATE 04/20/2022

SWALK IN*™
ENTITY NAME Karya Property LLC
DOCUMENT NUMBER
YELEASE FILE THE ATTACHED AND BETURN **

XXXXXX Floe &Pi

g&fﬁﬁbﬂ’ &7/’

Certifiate of Status

“PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY*

ﬁofﬁrﬁiu{ 50/” af Arte & Anendments

&mﬁm af ﬁma’ fb’aar&ag}

YAPOSTILE / NOTARHAL CERTIFICATION ™
COUNTRY OF DESTINATION
NAMBER OF CLRTIFICATES REQUESTED
TOTAL OWED $25 ACCOUNT #: 120160000072
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Floase cal? Tina at the above xamber far' any (ssues or concerns, Thark o8 59 much!




COVER LETTER

TO:  Registration Scetion
Division of Corpurations

Karya Property LLC

Namue of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Blease return all correspondence concerning this matter to the following:

Julie L.

Namwe of Person

Harbor Compliance
Firm/Compuany

1830 Colenial Village Lane
Address

Lancaster, PA 17601
City/State and Zip Code

professicnal@hbharborcompliance.com
E-mail address: (10 be used for future annual report notification)

For further snformation concerning this matter, please call:

Julie L. 4888 ,995-5895
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
Clifton Building P.0O. Box 6327
2661 Lxecutive Center Cirele Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
01 525 Filing Fee 1) 555 Filing Fee & Centified Copy

INHS1S (2114)



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

Pursuant to Il_m!prm-i,tion.v of sections 6050014 or 603.0116, Florida Statutes, the undersigned limited Labilite company
subntits the following statemont in order to change its registered office or registered agent, or both, in the Swie of

Florida.
1. Name of the limited tability company: Ka rya Prope rty LLC
@y 1321 Edgewater Drive vy 1321 Edgewater Drive
Principal Tice address of limited liability company; Mauting addruess of limited liability company:
fvpie: MAY BE POST OFEICE ROX)

(Note: MUST RESTREET ADDRIZSS)
Orlando, FL 32804 Orlando, FL 32804

Pocument number

Dute of filing/registration in Florida

ANGELA DENISE MUTH

5. (a)
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State,

1321 EDGEWATER DRIVE

ACST B8 FLORIDA STREET ADDRESS)

Registered Office Address

ORLANDO 132804

Registered Agents Inc.

(H
Enter name of NEW Repistered Apent and’or NEVY Registered Office address:

7901 4th St N

NEW Registered (fice Address:

STE 300

St. Petersburg 1,33702

1f the limited ligbility company is not organized under the baws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Flortda strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limiled lability company, it is hereby confirmed thai the change(x)
wus/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of orpanization ur the operating agreement of the limited liability company.
isi A D. Muth Angela D. Muth
Signature of a member or authorized repeesentative of a member Printed or typed name of signcc
[ hereby accept the appoimiment as registered agent and afqrcc i act in 1his capacity. [ further agree io mr_n;u'_\' with the
provisions of all statutes relative to the proper and complete performance of my duiies, dnd § am ﬁmm’mr with and aceepr
1he obligations of my poxition as registered agent as provided for in Chapier 605, F.8. Or, ql_!hl._\‘ document ix being filgd
o merely reflect a chunge in the registered u_b?cm' address, [ herehy confirm that the limited liability company has beans
terely' re k E: d 4 Y s
=T ey
= 1 l'-'.:

myiljed Ty riting of this change.
M—.— Bill Havre - Assistant Secretary
o

¢

'

Signature of Regastered Agent
PRivision of Corpurativnse P.O. Box 6327« Tallahassee, FIL 32314 —
FILING FEE: S25.00
INHST (2141 : ™
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