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COVER LETTER

TO:  Registration Seetion
Division of Corporations

Key West Crossing L1LC
SURBIECT:

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

Please return all correspondence concermng this matter to the following:

Kim Miller

Name of Person

Key West Crossing, LLC

Firm/Company

6671 West Indiantown Road #30-222

Address

Jupiter F1. 33458 3

Cuv/State and Zip Code N

kimmiller] 234 3@ email.com —

E-mail address: (10 be used for future annual report notification) _

For further information concerning this matter. please call:

f=n
Kim Mller . 3013 479-2977
. ar( )
Nine of Person Arca Code & Davume 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. Monroce Strecet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
= 525 Filing Feg O $55 Filing Fee & Certified Copy

INHS1IR (2/14)



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

Prursuant 1o the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change i1s registered office or registered agent, or hoth, in the State of Florida.

Key West Crossing LLC

1. Name of the himtted Lability company:

Kev West Crossing LLC Key West Crossing LLC

2 (a) (b
Principal oftice address of limited lability company: Mailing address of limited liability company:
(Nere: MUST BE STREET ADDRIESS) (Nove: MAY BE POST GFFICE BOX)
6671 West Indiantown Road £530-222 44236 2th Swreet East
Jupiter FLL 33458 Lancaster CA 93535
Janvany 502023 M23000000189
3. Date of fiting/registration in Florida 4. Document number

Cogeney Global

wh

{ah

Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie:

Cogency (ilobal

Registered Office Address (MUST BE FLORIDA STREET ADDRIESS)

13 N, Calhoun Street, Suite 44

tas
I
ad
—_

Tallahassec

CFL

) Kim Miller
{h)

Enter name o NEW Repistered Agent and/or NEW Registered Office address:

K im Miller -

NEW Registered Office Address:

6671 West Indiantown Road £50-222

Jupiier 33450 -

[
I the limited Tiability company is not organized under the Jaws of the State of Florida, it is hereby continmed that &ier the
change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be tdentical, Or, in the case of a Florida limited liabiiity conipany. it s hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles i org@iization or the operating agreement of the limited iabidity company.
Kim Milter

W a member or authorized represeniative of a member Printed or tvped name of signec

Skunau

I hereby accept the appointment as regisiered agent and agree o act in this capacitv. | further agree (o comply with the
provisions of all staniees relative o the proper and compleie performance of my duties, and [ am ]gmm'h'ur n'i!fr and accept
the obligations of my position ax registered agent as provided for in Chaprer 605, F.5. Or. § this doctment is being filed
to merely reflect gechange in the registered qbiu’ acdress, [ hereby confirm that the limited fiabiliny compamy has been

fm{{/.f?ry‘m rof tis change.
A

Signature pFRFistered Agent

" Division of Corporationse P.(). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.60

[WHS IS (21D



