O 09/04/202¢ 12:07.5M . 15612148422 -» 18506175383 og iof 2

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and botiom ol «ll pages of the document.

(((H24000308177 31

L

H2400030171773ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on vour browser lrom this page.
Doing so will generate another cover sheet,

Jo: =
Division of Corporations - 5 \
Fax Number : {858)617-6383 25T ’{\/
‘( <. '(‘.’»
. D (
From: = L
o Account Name  : COMPUTERSHARE IS %
o Account Number : 118432003053 Ji o L, vl
o o Phone : (561)694-8107 EE -
- Fax Number ¢ [561)214-8442

- =xEnter the email address for this business entity to be used for future
. annual report mailings. Enter only one email address please, *»

s .« Email Address:
REGISTERED AGENT CHANGE
KRE UP HI LOFTS OWNER LP
l(;‘crlilicaiic of Status L T 0 :
(Certiied Copy N
[I’ugc Count B _JI 02 ]
Estimated Charge :| $35.00 |
Electronic Filing Menu Corporate Filing Menu Help

K. SALY



O 05/04/2024 12:07.0M . 15612148442 - 18506176382

LEMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 62(L 1113, Florda Statutes, the undersigned hmited

partnership or Bmited liability mited partnership submits the tollowing statement in order
change its registered office or registered agent. or both, in the siate of Florida.

, KRE UP I1I Lofts Owner LP

Name of Limited Purtnership or Limited Liability Limated Partnership

» March 29, 2002 ; B020060000107

Drate of filing/registration in Florida Florida document number

+. The name of the regstered agent and the registered office address as shown an the records of the Flonida
Depariment of Stake:

Corporation Service Company

Name
1201 Hays Street .
Address »_:_‘_ 5 % ~\
- ]
Tallahassee, FL 32301 T
City. State and Zip '__, v (\ﬁ
5. The name and Florida street address of the new registered agent andfor ottice: \:i; S -
Corporate Creations Network Inc =
Namwe ?" -

801 US Highway | -

Florida steeet address (P.O. Boy not acceptable)

North Palm Beach 33408

City. Sunte and Zip

6. Such changets) isfare effective when Bled by the Flonda Departimem of State.

/s Bryas Kain

Signature of General Partner

! revebn aceept the appomiment as vegistered ueeat and agree o act i s copucioe. | farther agree o
complowith the provisions of all stanaes relative o the proper and complete perforance of mye duties.
and Lam fanvifiar with an aeecpt the obdigations of my poxition ds registered dgeii.

P : :
= Byt Arians Turoshi, Speewl Secretan

-~

Signature of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50
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