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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the [provmons of sections 605.01 14 or 605.0116, Florida Statuntes, the undersigned limited liablﬁ comparny
ﬁb"}f}’ the jollowing stateient in order to change s registered office or registered ageni, or both, in Srate of
orida.

KMG KULLEN, LLC

. Name of the limiied liability company:

2. (n) ()]
Principal office address of limited lishility company: Malling address of limited lizbility company:
(Nare: MUST BE STREET ADDRESS) {Nate: MAY BEFOSTQEEICEBOX)

675 THIRD AVENUE, STE 400
NEW YORK, NY 10017

675 THIRD AVENUE, STE 400
NEW YORK, NY 10017

01/07/2011 L110000D0D2760
kR Date of filing/registration in Florida 4. Cocument number

5. (8)

Registered Agent end Regisiered Office shown on the records of the Florida Depl. of Sate:
NRAI SERVICES, INC.

Roginered Office Address  (MUST BE £10RIDA STREET ADDRESS]

5011 SOUTH STATE ROAD 7, STE 106

_DBYTE ,FL_33314
(b}

Enter name of NEYY Regisiored Axgny andior NEYY Regbuicred Ofice gddpess:

NRAILI SERVICES, INC.

NEW Registered Offic Address:

1200 SCUTH PINE ISLAND ROAD

PLANTATION pL 33324

6 WY 11 AVHGL
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If the limited liability compa is not organized under the laws of the State of Florida, i1 is hereby confirmed that after
the ch e, the Florida sireet address of the registered office and the business office of the registered

or
srent will be idem Or in the cese of a Florida limited Uabllity company, it is hereby confirmed thal the change(s)
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BEATA TRUSKOLASKA
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“Signature of Regisicred Agerni—

Diviston of Corporationse P.O. Box 63270 Tallahassee, FL 32314
FILING FEE: §15.00
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