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CORPORATION SERVICE COMPANY'

ORDER DATE
ORDER TIME
ORDER NO.
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CHANGE OF AGENT

KIMC ORLANDO LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR %.\
LIMITED LIABILITY COMPANY R

)

Pursuant to the provisions of sections 608,416 or 608.308, Florida Statutes, the undersigned Iimite;iliag{f :w

company submiis the following statement in order to change its registered office or regisiered ageni#r
int eSiZteofFIoriddf & ge i reg 2 & & L_% ';‘3\1,4\
)
1. Name of the limited liability company: KIMC ORLANDO LLC 2 53%‘2,
2. (a) Principal office address of limited liability company: ’%, %
{(Note: MUST BE STREET ADDRESS) 1 &
%
(b) Mailing address of limited liability company: 5024 A !:amﬁbﬂ” Banlevard
(Note: MAY BE POST OFFICE BOX) Baltimore, MID 21234
01/24/2003 L.04000024820
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 Services, Inc.
Registered Office Address: 2731 Executive Park Drive, Suite 4
Weston, FLL 33331

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

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

(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 tzc business
office of the registered agent will be identical. Or, in the case of a Florida limited liability companfy, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

]iabihg' company or as otherwisg provided in the articles of organization or the operating agreement of the
limited liability COmp%; i 6

(Signature of W’bﬁﬁdﬂ#i'&d'mpﬁbs’enmﬁvz of 8 member)

tLC
. Stephen T Budosh Segr;:#af::! & LI (ryeshmeds, NG, memeer & Wime orlando
(Printed or typed name of signee)

I hereby goi’ceft the appoz’nnneI}t as registered agent and agree (o got in rfu’s capacity. 1 further agree to
comply with the provisions o f I statules relative lo the proper and cmgu ete performance of my ét}gres, and ]
an‘gﬁz iligr with and accept the ob zlgatzon.s' 0 Ty pasition as registered agent as grovrded or in ﬁpleg 608,
ES. Or, }z‘frthigzdjzczqmen 15 being filed to merely reflect a change in the reeistered office address, [ hereby

confirm that the limjted liability company has been notified in writing of this change.
B Eorp t1on ervn/(.:&_ééupaﬁyy i 8 &

y: ,

(Signature of Registored AgentliGy 1y 1a Queppet, Asst. Vice President

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

TNHS 18 (05/08)



