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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability co
submils the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
1. Name of the limited lisbility company: 2KM F'-US FLORIDA LLC

2. (a) (b)
Principal office address of linmited liability cormpany: Mailing address of limtted lisbility company:
(Note: MUST BE STREET ADDRESS) (Notz: MAY BE POST OFFICE BOX)
5057 KELLER SPRINGS RD, SUITE 150 5057 KELLER SPRINGS RD, SUITE 150
ADDISON, TX 75001 ADDISON, TX 75001
03/22/2021 M2 1000004 166
3. Datc of filing/registration in Florida 4. Document number
5. (a) REGISTERED AGENTS INC.
Registered Agent and Registered Office shown on the roconds of the Florida Dept. of State: >
7901 4 ST N STE 300 = :.3‘:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) . § 1
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ST PETERSBURG , FL33702 '\__f_\ . =
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ARSI
®) S
Enter nme of NEW Registered Agent and/or NEW Repistered Office address
RIVERSIDE FILINGS LLC
NEW Registcred Office Address:
155 OFFICE PLAZA DRIVE 1ST FLOOR
TALLAHASSEE 32301
. FL
If the limited liability

a;isnotorganimdimdcrﬂmlaws of the State of Flonda, it 1s hercby confirmed that afier the
change or changes mt‘mu c Flonda strect address of the registered office and the business office of the registered
agent wall be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

fS/ELLIOTT TEITELBAUM ELLIOTT TEITELBAUM
Signatnre of a member or authonized representative of a member Printed or typed name of signee
I hereby accept the ap,

agree 10 acl in this capacity. | further

provisic p;ry;era.ndco Iegpeqronnance o
e obligalions o ilion as register ni

to mere re_’fl&t.‘f{lm Sis

inimen! as regisiered agent and agree o co with the
iamofallstatuleﬁorelaﬁmtalhegu . mp. oﬁgdzmes andlamfa;u" w:.rllfb’
7 agent as provided for in ler
ge in the regisiered oﬁice adfre.ss ITh
notified in writing of this change.

, liar and accept
5, K.5. Or, y this document is beinééiled
ereby confirm thai the limited liability company has been
{SELLIOTT TEITELBAUM
Signature of Registaod Agent

Division of Corporationse P.O. Box 6327 Tallahassec, F1. 32314
TNEIS TR (37143

FILING FEE: $25.00



