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Page: 3 0f 3 2024-15-20 10:52.32 C57 16144554862 From: Jemes Tanks

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0302. 6071508, or 6171508, Florida Statutes, this
statement of change is submitted fur a corporation organized under the laws of the Srare of FLORIDA

in order io change its regisiered office or registered ageni. or bath, in the State of Florida.

I. The name of the corporation: K B PENSION SERVICES. INC.

2. The principal office address: 9423 TOWN CENTER PRWY

LAKEWOOD RANCH. F1. 34202.5134

3. The mailing address (if different):

4. Date of incorporation/qualitication: 010211997 Document number: 2000000377

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (it changed) and for registered ofﬁ-&i‘l Vo) .
(if changed): T
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T Corporation System

1200 South Pine {sland Road

P.0. Box NOT acceplable

Plantavon. Florida 33324

The street address of its yc%islcrccl office and the sircer address of the husiness office of its regisiered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted bv ity board of directors or by an otficer so
authorized by the board, or the corporation has been notified 1n writing of the change’

- - .
Zoe Curry, Sceretary

Signature of an ollicesar direcins— Prnted or iyped name and Tiile

[ hereby aceept the appoinment as registered agent and agree o act in this capacitv, .

{ further agree to comply with the provisions of ufl stututes relutive (o the proper und complete performance

4;[ mvduiics, and §um _{umih‘cu‘ with and accept the obligation of my position us re, '!.s'n'('rt'rf agent. ‘Or if this

duciament is being filed merely to reflect u change in the regisiéred office uddress. T hereby confirm that the

corporation fus been notified in writin ’ '
C T Corporation System

this chunge.

1172672024
Signature of Registercd Agent / Dug

If signing on behalf of an entity:

Leslic Martin, Asst, Secretary

Typed or Printed Name
* * * FILING FEE: §35.00 * * *
MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE

MalL TO: DIVISION OF CORPORATIONS., P.O. BoX 6327, TALLAHASSEE. FL 32314
CRZEUSS (U371 3)



