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

Fursuan! to the rovisions of sectivns 605.01 14 or 603.0116, Florida Statutes, the undersigned limited Hahility company
}sl;bm_[t;s‘rhe Soitowing statement in order to change fis regisiered office or registered agent, or both, in the£§mte of’
Torida. N - '

N A Ketex Group LLC
I Name of the limited liability company: P
. 218 East Tavlor St 218 Last Tavlor St
2. () T {b) ’
Principal offive address of Hmited liability compauy: Mailing address o7 limited lizbility company:
(Nete: MUST BE STREET ADDRESS) MNoge: MAY BE POST QFFICE ROX)
Savannah, GA 31s01 Savannah, GA 31401
01/05/2018 L13040004491
3. Dale of filing/registration in Florida 4. Document number T
5 (a) AGT Registered Agents, Inc,
Reyistered Agent and Regisiered Office shown ot the records ol the Florida Drept. of Suue:
1000 Brickel! Ave., Suite 501 Coral Gables, FL 33134
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1000 Brickell Ave., Suiie 50t
Coral Gables 33134 _
. FL = —
C T Corporation Systeny T
(b) :

Euter nane of NEW Registered Agent and/or NEW Registered Uffice address:

.

NEW Regisviered Otfice Addrass;
1200 South Pine l1sland Road

T
i

140

N

60:1 Wd 01 ¥4y £202

’
’

Planitation .. 33324
, FL.

the change or changes are made, the Fiorida strect address of the registered office and the business offive of the registered
agent will be identical. Or, in the case of a Florida limited Hability colepany, it is hereby confirmed that the change(s})
was/were suthorized by an affirmative vote of the members of the Hmited Liability company or as otherwise provided in
the articles oI‘organizationAgr'th&“‘o“ptyring agreement of the limited liability company.
e ?/'{’é,. o /I'// LT Anthony . Dowling
Signature ot a =§5mhd? cr authorized representative of a member Printed ot typed name of signee

! hereby accept the appointment as registered ugent and agree (o acl in this capacine. 1 further agree to cm_n}ol_v with the
provisions of all siatutes relative 1o the proper and complete performance of :‘% duties, and l,rzm_ﬁzm:tuzr with and accept
the obligations of my position as registére L agent as provided jor in Chapter 605, F.5 Or, if thid docuinent is heing filed
to merely reflect a change in the registered oﬁ?ue uddress, 1 herehy confirm that the limited Tiahility company: has been
notified in writing of this change. / ) - )

C T Corporation System e 1 'y .y Stephanie Hencz, Assistanl Sacretary
By M g L= )/-«

Signaure of Registered Agan

I the timited hability company is not organized under the taws of the State of Fionda, it is hereby confirmed that after

Division of Cerperationse P.0. Box 6327e Tailahassec, Fi. 32314
FILING FEE: §25.00

INFIS18 (2/1a4

From: Kaity Tapn



