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STATEMENT OF CHANGE OF REGISTERED OFFICE R REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY GOMPANY

Pursuant to the provisions of sections GUS. 0114 or 605,01 16, Flurida States,
?ll‘bm;fu the folfowing siatement in order to change its registered office or r
Ot

the undersigned limited lahility caompany
egistered agent, or boih, in the Stare of
. e KMDINDIGOWEST2 LLC
I, Name of the limited liahality company: ' ' :
2 (a) (b)
Puncipal oftice address of Limited Lability company: Mailing address ol liniled Rabikity company:
(Naoge: MUST HE STREET ADDRESS tNerte: ALY REDPOST OF FICE BOX)
529538 . COMMERCEDR STE. 190 32055 . COMMERCEDRSTE. 100
MURRAY UTSA107 MURRAY UTS4107
. vis
127132006 =LLGODOO KRS
3. Date of filing/renistration in Florida 4. Document number
5w CORPORATIONSERVICECOMPANY
Reaistered Agent and Registered Office shown on the records of the Flavida Dept. of Stare;
. — 2
Registered Oftice Addiess (MUST BE FLORIDA STREET ADDRESS T =
. O -
120 IAYSSTREET * I 1
: = ¢
TALLAHASSER 323034-2528 %rl" <
s ; b 3 - :
FAL TR Y. ANl . —_— e N
JFL BTN r
s rr ]
™Mo O )
(b) -
Enter name of NEW Registered Agent andéor NEW Reaistered i 5y FC")E__, r~ -
=
=71
CTCorporationSystem ? Lo
NEW Registered Office Address:
120080outhPinelslandRoad
Plantatiu

3330
CpL A

I the limited Yiability company is rot organized under the laws of the Statc of Florida. it is herchy confirmed that after
the change or changes ate made, the Florid
agent will be identical.

e

a street address of the registered office and the business office of the registered
Or, in the casc ol a Florida limited liability company, ii is hereby confirmed ihat the change(s)

waswere autharized by an affirmative vote of the members of the limited liability company

the articles of organization or Lhe operating agreement of the limited lability company,

C:.?t’(}\_f ,Q./\/\-\ 2_9 ) NN PO

Signalye pr aNncmiber o autlinsed representative ol a nvmber . Printed of typed name of signes
I hereby aceeprt the appuinbnent as registered agent unel ugree to ac!

provisions of afl statutes relative so the proper

the obliganons uf My pAXNEON 38 1)

fa merely re,

or as otherwise provided in

Stephanielvelim

21 this capactiv. 1 further agree w comply with the
and compiete performgnee of my dutivs, and | am familiar with and aceept
vistered agent as provided jor i Chapiér 603, F.8. O, if this docament s bemg filed
srefy reflect'a chunge in ihe registercd olfice udidress, 1 herehy confirny ihat the limited icehiliny compuny las bden
notified inwrinng of this change. . ) '
i (]J 5 Jamas M. Halpin
L Ascierapt Socrstar
Stnature of Regintered r‘\gclﬁ A a i

CTCamarationSystem
B : J it

Division of Corporationse P.Q. Box 6327« Tallahassce, FI. 32314
INHINLR (2714

FILING FEE: §25.00



