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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the P[ollpwing statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Kings Lake TH, LLC

2. The mailing address of the limited liability company is : 700 NW 107 Avenue

M, FL 317

02/11/2003 103000005110
3. Date of filing/registration in Florida 4, Document number

’ . P {.: C;{ ‘:‘.’r‘-_.‘
5. The name of the registered agent and the registered office address as shown on e recorgy of the,
Florida Department of State: N

Benjarpin P, Butterfield, Esq. R AL AR
Name . =, 7
700 NW 107th Avenue "-";f"' ’:n -
Address L T
Miami, FL 33172 2 &
City, State and Zip e
6. The name and address of the new registered agent and/or office:
C T Corporation System
Name
1200 South Pine Island Road

Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the regisiered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability 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 thﬁ(; ‘gm't

liability company.
Leanav-Ki £, 1nG, eld mcmzy)ef\ pany
: )ﬁ, —_—
(Signature o%a~tnember or authorized representative of 2 member)

L. Chishian qu/m Viee Teoident

{Printed or typed name of signee)

I hereby acceéot the appointment as registered agent and agree to act in this capacity. 1 further agree to
corgpb: with the provisions of all statutes relative to the proper and complete performance of my duties,
and I'am familiar with and dccept the oblzgarions of my position as registered agent as provided for in
Chgpfer 08, F.5. Or, if this document is eing filed to merely rgflect a change in the registered office
address, I hereby confirm that the limited liability company has been notified in writing of this change.

C T Corporation System Am LR CONNIE BRYAH v—
(Signature of Registered Agent) fa) SPECIAL AGSISTANY SBOTETA

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/99) FILING FEE: §25.00




