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A ‘COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: KM JOHNSON, PA

H Name of Corporation
DOCUMENT NUMBER: PI|16000073221

The enclosed Statement of Changejol Registered Office/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:
| - -

KARL M JOHNSON

Wame of Contact Person

Firm/Compuny

7073 LIVE OAK DR

Address

NAPLES, FL 34114

Cuv/State and Zip Code
investor@kmjgroup.com

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

For further information concerning [this matter, please call:

Karl M Johnson 305 | 987-6119

at (

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amcndmeﬁl Scetion Amendment Section

Division off Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahasset. 1L 32314 20601 Executive Center Circle

Tallahassee. FI. 32301

CR2EO45 (03412)




STATEMENT OF CHANGE

Pursuant to the provisions of sectios

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

607.0502. 6170302, 6071308, or 617, 1308, Florida Siares, this

statement of change is submitted for a corporation organized under the laws of the State of _Flonida

in order to change its registered office or registered ugent, or both, in the State of Florida,

1. The name of the corporation:

KM Johnson PA

[§%]

. The principal office address:

801 Brickell Ave Ste 900

Miami, FL 33131

[¥F)

. The mailing address (if different):

I

4. Date of incorporation/qualification:

=l

o . Il
Florida Department of State: (1f s

Karl M Johnson

Sept 6, 2016 P16000073221

[Documen nuimber:

. The name and street address of the current registered agent and registered office on fite with the

igned. enter resigned)

4851 Tamiath

i Trail N Ste 200

[l
Naples, FL 34103

6. The name and street address of the new registered agent (if changed) and /or registered oftice
: 4 g

(if changed):

Karl M Johnson

7073 Live ng Dr

PO Bosx NOF acceptable

Naples, FL 34114

6h:8 HY 614351l

The street address of its registered office and the sireet address of the business ottice of 1ts registered agent,

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorize

Wt 7

v the board. or the corpération has been notified in writing of the change’

Karl M Johnson, President

Signature of an ulhcur’?lm«tm ’
[herehy aceept the appoidment oy

Printed or tvped name and ttic

wgistered agent and agree to act i this capaciny.

{ furihér agree (o comply with the provisions of all statuteys refative to the proper aid complete

perﬂ:.r'mrm'c_e.q[ oy dluties, and Tam
I

[familicr with and accepr the obligation af my position as registered

is dociment is beingd filed merely 1o n,}/h‘c'r’ u change in the regisiered office address. |

aeent. O ifi .
hereby confirm that the corporation i

3 heen notificd inwriting of this change,

Signature of chzslcrcyﬁbm—"

If signing on behalf of an entity:

T

‘/'/fy/2<;‘-17

Date

Typed or Primted Noame

MAKE CHECKS
MAIL TO: DivisioN oF @
CR2E043 (037123

o FILING FEE: 835,00 * * *

PAYARLE TO FLORIDA Dlil'a\l{'l'?:[I{N'l‘ OF STATE
ORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314

Q=714



