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To: 485061?5383 - Pags: 4 of 4 2021-12-14 11:45.48 CST 12122023573 From: Lexus Wi
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 6050116, Florida Statutes, the undersigned limited liability company
submis the following staement in order to change its regisiered office or registered agem. or both, in the State of

KRG Pine Ridge, 1LLC

Florida.
i.  Name of the limited liability company:
No changpe wa change
2 (a} B (b) -
Prinvipal vitice address ol tinited liabikily company Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY RE POST OFFICE KOX)
(423072006 MO6GROMNA6E0
3 Date of filing/registration in Florida 4. Document number
5. () CORPORATION SERVICE COMPANY
A
Registered Agent and Registered Oftice shown on the records af the Flonida Dept. of State:
I~
Cf
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRIZSS) : rs %:
.~ C -
1201 IIAYS STREET =z o
Sy o
TALLAHASSEE 123012525 Hxo o
L M- = -
T m
C T Corporation System it DL = R
. : ~ x 2
{b) o
Enter nume ol NEW Registered Agent sndéior NEW Ef‘: P
O
=7 &
NEW [tepistered Office Address:
1200 South Pine Island Road
Plantmtion RRREE)
JFL
cred

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that afler
the change or changes arc made, the Florida street address of the registered-office and the business office of the regist
agent wili be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Rability company.
Ann M, llul, Authorized Representative

st Ann M. Hull
Signature ol s member or authetized representative of a member Printed or typed name of signee
I herehy aceept the appaintment a registered agent and ugree 1o act in this capacity. I further ugree to comply with the
provisions of all states relative 1o the pf'u!;er and compliete performance of myv durjes, and | am }%mnimr with and aceept
the ubligutions of m%' posiion us registered agent as provided for in Chapter 603, F.N. Or, if this document is heing filed
10 merely refleci a chunge in the registered office address. Thereby confivm that the limited tinbility company hets Héen
notified in Writing of tis change.

(T Corporatiog Sysiem
olden, Assislant Secretary

By: sl Michele
Signiture of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: 825,00

INHSIR (2/14)
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