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COVER LETYVER

TO:  Registration Section
Division of Corporations

ALBERT KEMPERLE OF FLORIDA, LLC
SUBIJECT:

Name of LLimited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s)y are submitted for filing.

Please return all correspondence coneerning this matter to the following:

THOMAS JONES, CPA

Name of Person

JONES, LITTLE & CO. CPA'S, LLP

Firm/Company

86 W MAIN ST, STE 2

Address

EAST ISLIP, NY 11730

Citv/Staie and Zip Code

Irosalia@jonesandiittle.com

E-mail address: {to be used tor future annual report notification)

For further information concerning this matter. please cali:

Thomas Jones, CPA (631 , 277-8500
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
& 523 Filing Fee 0 855 Filing Fee & Certificd Copy

INFISTS (2/14)



’ lSTATEl\'IEN'l' OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 605,00 14 or 603.0116. Florida Statutes. the wndersisned limited liabilioe compenny
submits 1he following statement in order to change its registered office or registered agent, or both, in the Stare of
Florida,
e e Albert Kemperle of Florida, LLC
1. Name of the limited liability company: P
2. (a) (b)
Principal olTice address of limited liability company: Maiting address ot Himted Bubility company:
(Nore: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
2698 Dardanelle Drive 8400 New Horizons Blvd
Orlando, FL 32808 Amityville, NY 11701
03/04/1999 MS9000000349
3. Date of filing/registration in Florida 4. Document number
oo
5. (a) = =2
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: E2 ?3 ‘
7 5 =
Ronald Kemperle - \ 5
R g
Registered Office Addiess (MUST BE FLORIDA STREET ADDRESS) ] m
>
56 Marlin Drive =
w—
Key Largo ., 33037 Lo
.FL N
x
(D)

Enter name of NEW Hegistered Agent and/or NEW Registered Office address:

Ronald Kemperle

NEW Rugistered (4lice Address:
56 Marlin Lane

Key Largo Fl 33037

it the limited liability company is not organized under ihe laws of the State of Florida, it is hereby contirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited lability company, it is hereby conlirmed that the change(s)

was/were authorized by an affirmative vote of the members of the Timited lability company or as otherwise provided in
the ::g i :us of orgunizaiion or thy operating agreement of the Thnited hability company.

Ronald Kemperle

Signature of a member or authorized representative o

a9 memraer

Printed or vped name af signee
[ herehy accept the appoiniment as registered agent and agree o act in his capacine, 1 furtier agreee to comply with the
provisions of all statuies relaiive (o the proper and complete performance of my dutics. and | _mn_i%mri."."ur with and accept
the oblivations of my position us registered agent as provided for in Chapter 603, F.S. Or, 07005 document is being fited
te merely reflect o change in the resistered office address, Fhoreby confirm that the lindted Tiabiline company has béen
notifizedlu writing of this chayge. - ' ’ ’ ’

Signature of Registered /

wetit

Division of Corporationse P.O. Box 6327 Tallahassee. FL. 32314
FILING FEE: S25.00
INHISTS (271-)



