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

Pursuant 1o the provisions of sections 60350114 or 605.0116, Florida Statutes, the undersigned limited liabitity company
submits the following statement in order 10 change 15 registered office or registered agent. or both. in the Siate of

Florida.
KRGAPRP Oddsmar, LILC

I. Name of the limited liability company:
No change

Mo change
2. (a) i {b}
Principal office address of limited lisbility company: Mailing addiess of imied liability conpany:
(Note: MUST BE STREETADDRESS) (Nofe: MAY XY POST OFFICE BOX)
11A2003 LO200010901 3
3 Datc of filing/registration in Florida 4. Document number

( CORPORATION SERVICE COMPANY
il
Regidtered Agent and Registered Qftice shown on the records of the Florida Dept, of State:

i

Registered Oflice Address  MUST BE FLORIDA STREET ADDRESS) .
r. . :. ™o
1201 [LAY'S STREET —~e =
>
TALLAHASSEE 12301 St
cm e .FLM"1 wnE YTy
o =X — —
o i M= Pl —
C T Corporation Systemn e, m
(b R
i [
Enter name of NEW Resistered Avept mwlfor N i X
S
> £

NEW Registered Oftice Address:
1200 South Pine Island Road

Plantation ERRRS!
.FL

L{ the limited liability company is not orpanized under the laws of the State of Florida, it is hereby conlirmed that aflier
the change or changes are made, the Florida strect 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 othenwise provided in
the articles of organivaiion or the operating agreement of the limited hability company.

Ann M. Hult, Autherized Represeatative

fs! Ann M. Hult
Signature of o member or suthotized representative of u member Printed or typed neme of sipnee

I hereby ucee the appointment as registered agent and agree tg uct in this capacity. | further agree to comply with the
provisions of all stanifes relative to the proper dnd complele performance of my dugies. and Fam. familiar vih and accepr
the obligations of my position as registered agent as provided for in Chaptér 603, F.N. Or, if this document is heing filec
1o merely reflect’a change in the registered Q[}Ice address, [ héreby confirm that the limired liability company hus béen
rotified in writing of this change.

X C T Corporation Syslem
By s/ Michele Holden, Assistant Secretary

Signatre of Regislered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FI1. 32314
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