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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMP,
i’mmm fo the pravisions of

atliny

.}“b its the f
agent, ar bo []

r!oru B08.4)6 or GOB. 508, Florida Statutes, the undersigned [imited
owmg siatement in order io change its registered o

or rogistered
l. The name of the lmited liability company {s: KNR Mictigan Manzger, LLC

2. The malling nddress of the fimited liability company is 1681 Michigan Averue, Sulta 325
Miami 8each

Flotida 43139
2125108 .0800D01D857
3, Date of filing/registration in Florida 4, Document number
3. The narme of the registered agent and the registered offics address as shown on the rocords of the
Florida Department of Stare:
Karm Masri
Name
1681 Michigan Avenue, Sulte 325 o =]
A.ddrsss o) é?‘?\
Miami Baach Flonda 33138 = 59
Ty, e o Zip 2 Ik
6. The name and address of the new roglstered agent and/or office 3 2%?—?
o~4m
Dehora K. Gibert-Lytle, CFR = [/FO
068 i Z T
Name . 5 B
1891 Michigan Avenue, Sujte 328 Fact
Florida street address (P.O. Box NOT acceptable) Q gn
o
Miaml Beach FL 33139
City, Stae and Zip
fthe limited linhility cam
cenfirmad that aftErty the
JIhe dysiness o;

is not organized under the Jaws of the Siate of Flnrida, it is hercby
eorchmdaesmmade,t he Plorida street address o gistered office
e registe gmt will be xdanhcal Or, in the cese ofa Tlorida limited
reby s:mﬁrmad (s) WASAWETC ‘authorized by an affirmative vore
imited liabili Ly ur as arwlse provided in the articles of organization
ement of the hrmwd Tiabilrty company.
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Karim Masrl, Authorizen Repressntative
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