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ORDER DATE : January 26, 2011
ORDER TIME : 2:30 PM
ORDER NO. : 655091-015
CUSTOMER NO: 7527893

CHANGE OF AGENT

NAME : KIMC PORT ST. LUCIE LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Carina L. Dunlap -- EXT# 2951

EXAMINER:




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

company submits the following statement in order to change iis registered office or regisiered agenie Ry

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiafga_i%
ot
in the State of Flovida. =25,

2 T
I. Name of the limited [iability company: KIMC PORT ST. LUCIELLC ?:': ':3;7-&1;\
2. (a) Principal office address of limited liability company: d:o ‘0%99
(Note: MUST BE STREET ADDRESS) i < 2Y%
% ZA
[
(b) Mailing address of limited Liability company: 5024 A Campbell Ronlevard %‘\ TR

(Note: MAY BE POST OFFICE BOX)

01/24/2003 L03000018811
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: NRAI Serviges, Inc.
Registered Office Address: 2731 Executive Park Drive, Suite 4
Weston, FI, 33331

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

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Sireet

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL. 32301

If 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 Hability companfy, itis
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 the
limited liability comp

(Sigaam.r@.afwe;%ozzaﬁm. jeed representative of amember) .

Steoren 3. Budoth Scoiany & XML nucberentS 10, maonging Trember” on Behel

(Frinted or typed name ofsignee) at ame LQY'.S\czw:s- Heldhag LLC | snemioer oF Xt fort St toge H-C
I hereby accept the appointment as reg:s ered agent ng{}zgree to gct in this capacity. { ﬁt?f]er agree 1o

comply with the provisions of all statufes relative to the proper and complete perforianie of my duties, and I
m S/%mtltg )xv"th and accepft the obligations of Ty position as regz.qlerﬁ agept as grov:ded or in C apteg 608,
..o, ;'f(t i dlqcz(menll_ Is being filéd 10 meFely reflect a change in tne registered office address, I hereby
conf(ifm that the limjted liability ompany has been notified in writing of this change.

O ration >dervice PAny
By oA p
(Signature of Reystered Agedt) Sy lyia Queppet, Asst. Vice President

Division.of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25,00

INHS18 (05/08)
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