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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE  : 4362460 8348164
/A P
AUTHORIZATIOchﬁgcv/ s
COST LIMIT . & 25.00
ORDER DATE : March 13, 2024
ORDER TIME :  1:44 BM
ORDER NO. : 362490-012
CUSTOMER NO: 8348164

CHANGE OF AGENT

NAME : KCS ICEBOX DAB 2, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
;9,4 PLATN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:



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

Pursnuant 1o the provisions of sections 60350114 or 605.0116, Florida Siatutes, the undersigned limited liabifitv company
submits the following statement in order 1o clange its regisiered office or registered ugent. or both, in the State of Florida,

- . _— KCS | , LL
t. Name of the hmited hability company: CSICEBOXDABZ,LLC

2 () (b}
Principal ottice adidress of limited lizbility company: Muiling address o fimited hability company:
(Note: MUST BE STREET ADDRESS) {Nete: MAY BE POST OFFICE BOX)

2150 GOODLETTE-FRANK RD. N, STE. 702 2150 GOODLETTE-FRANK RD. N, STE. 702
NAPLES, FL 34102 NAPLES, FL 34102
Q7/27/2023 M23000009791

3. Date of tiling/regisiration in Florida 4, Document number

5. {a)

Registered Agent and Registered Office shown on the records of the Florda Dept. on State:

C T CORPORATION SYSTEM

Regpistered (MTice Address  (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD
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(b) A H
Enter namwe of NEAW Reoivtered Agent and/or NEW Registered (MTice address: M- - L
- = '
o m I_-- H
Corporation Service Company %j, o
== 0™
NEW Registered Otfice Address: AR

1201 Hays Street

Tallahassee o 3230

it the limited liability company is not organized under the baws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business oftice of the registered
agent will be identical. Or. in the case of a Florida himited Hability company. it is hereby confirmed that the change(s)
wasfwere authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles Enganiza[ion or the operating agreement of the limited liability company.

’ (0 QQM,L JILL CILMI, AUTHORIZED PERSON

Signature L@wmbcr or antharized representative of & menber Printed or typed name of signee

L hereby uceopr the appoiniment us registered agent and agree to act in this capaciiv. | further agree o c'rmz[)l}' with the
provisions of all sjatutes refative w ithe proper and complete performance of my dutivs. and I am Jamiliar with and cecept
the ohiigaiions of my position as regisiered agenr as provided for in Cheguor 663, F .S O, i this document is being filed
to merelv reflect o Chapge in the registered rg[‘?ice adddress. 1 hivehy confivm that the {imited tiahitine company has been
nexificd in writing of this change.

Y\M\:\ " T“"i\/mb\ 2 GRACLE E.KIRBY. ASST. VICE PRESIDENT
Signature of Kegistered Agent N\

Division of Corporationse P.0O. Box 6327« Tallahassee, FL 32314
FILING FEE: 32500
INHS 15 (2/14) C8C 362



