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To:
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Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone : (307)206-2803
Fax Number (813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC REGISTERED AGENT CHANGE )
KZ COPANS, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant 1o the provisions of sections 6035.01 14 or 605.0116. Floruda Statutes, the undersigned lined Labiline company

suhmits the following statement in order to change its registered office or registered ageni, or hoth. in the St of
Floridy,

. o KZ Copans, LLC
1. Name of the limited liabtlity company: P

2. (a) (b)
Principal office address of limited lfabltity company: Maiting address of hmited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
06/08/20 M20000005109
3. Date of filing/registration in Florida 4. Document nuimber

5. (a) GY CORPORATE SERVICES, INC.

Registered Agent and Registered Otfice shown an the recoeds of the Florida Dept. ot State:

777 S FLAGLER DRIVE

Registered Otfice Address  (MUNT BE FLORIDA STREET AIMIRESS)

'
E

SUITE 500E o
1
WEST PALM BEACH £ 33401 ,
1
<.
Registerea Agents Inc
Enter name of NEW Registered Agent andior NEW Regpistered OfTice address: - ==
¢ 2
w
7907 4th S¢N pa
NEW Regictered Office Address:
STE 300
St. Petersburg 33702

.FL

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that afler
the change or changes arc made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida iimited liability company, it is hereby confirmed that the change(s)
was/were authonzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited hability company.
7 - A
/? 7o g Robin Jones
S A B AR Y/ FL R A W
Signawsrc of  member or shor ized tepreseitative vl a member

Printed or typed name of stgnce

! herebv accept the appoinintent as regisiered agent and agree 1o uct in this capacite. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of m 2 duties. and | _am_kmtiliar with and uccept
the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is being filed
to merely reflect a change in the registered qbi ce address, I hereby confirm that the timited labiliny company has been
notified tn writing of ths change.

D'M&W David Roberts - Assistant Secretary

Signatare ol Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 8§25.00
INHSIS (214)



