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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
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 following statement in order to change its registered office or refgrsrered
agent, or both, in the State of Florida. L

il v
2, o
1. Name of the limited liability company: K2 URBANCORPLLC 2, ’5’:5 “
AP
2. (a) Principal office address of limited liability company: ‘%-g‘ %ﬁ%ﬁ
' o
(Note: MUST BE STREET ADDRESS) 515 EAST PARK AVENUE % %2,
JALLAHASSEE FL 32301 %27 %
0. &
(b) Mailing address of limited liability company: »
{Note: MAY BE POST OFFICE BOX) 515 EAST PARK AVENUE
TALLAHASSEE, FLL 32301
02/14/2003 LO3000005829
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: WAMSLEY, DAVID B

Registered Office Address: 1626 COTTAGE ROSE LANE
TALLAHASSEE FL 32308 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: CORPDIRECT AGENTS, INC.
NEW Registered Office Address: 515 EAST PARK AVENUE
ST BE FLORIDA STREET ADDRESS,

TALLAHASSEE ,F1.32301

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered 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 arficles of organization

or t?c Ww OW lf’ bility company.

Signafure’of a member or authorized representative of a member

MICHELE HOLDEN, AUTHORIZED REP

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
cor{;q;ly%ith tﬁ? pmvﬁ%ns of all statu?%s re a*lfivfeg to the prc‘)%)rqr am? complete g‘for%ange of m%d) ﬁtrﬁes,

am familiar with and dccept the obligations of my position as regist, recf agent as provided for in
8 ES. Or if t‘z:'s ument is gein ﬁle{;’ téV %ere/y rg/fect% ci at"tfg_e ‘tgn the rggisteredjc:j]ice
nfirm ¢ e yged liability company has been notified in writing 6f this change.

Signdture of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



