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STATEMENT OF CHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OIt
BOTH FOR LIMITED LIABILITY COMPANY

Pursitant (o the provisions of sections 08416 ar 608508, Florida
fabiliy company submits rhsﬁ[
agent, or botk, if the State of Florida.

1. The name of the limited liability company is: KA FAMILY INVESTMENTS, LLG

$ ! ‘ Statutes, the undersigned limbed
ollowing statement in order to change ity registered office or registere

2. Thke mailing address of the limited Liability company is :

§0! BRICKELL AVENUE, PENTHOUSE 2, MIAMI 7L 33,3)
052.3/2009 109000001897
3. Daic of Lling/registration in Florida 4. Document number

5. The name uf the registered agent and the registered office address as shown an the records of the
Floricda Department of State: :

FIELDSTONE, RONALD R- CA) ARNSTEIN & LEHR LLP
Name
2008, BISCAYNE BOULEVARD, SUITE 3600
Address
TALLAHASSEE FL 3210)-2525

City, 8t and Zip i, —~
. . R podth] :'_-l':;;
. The name and address of the new registered agent nnd/dr office: e ;;‘1; b
R S
C T Corporation Systen c:—;bi M

— —= e

Narmg o,

1200 South Pine [sland Road ‘rﬁ“f"' 2
Florida strect address (P Q. Box NOT accepiable) ALY e
Fianlatiun FL 33324 o 0

, : It b
City, Staic and Zip %«m @

. . =
If the Himited Liability company is not erganized wnder the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida streel address of the repistered office

and the business office of the regisiered agont wil) be identical, Or, in the case of & Flonda limiled
lizbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative voig
ot the members of the limited liability company or as otherwise provided in the articles of organization
or the eperaling agreement ofthe limited liability company.
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(Punicd or ryped nama ol signce)

Iherfby gﬁ:ce {the a poimme:}[__as regivtered ugent ahd
cornaiy wi uffq rOvinides af Qil Stglule,

f . agrie m#cf in this caf ity I further agree to
relafive fo thep qur and complere perforingnie of my duties,
Il ?'}fwéf ?nzgc ept the obligariong ef my pa u/oua-re istered enjlas rp wﬂa’g;o in
Gaprer %l - O f: }.s' wnpent is eue;‘:.’ea: ineresy reflecra change In the registered office
odafers, 1 héreby conflim thi imited lia l[fy comp %‘rﬁﬁyw a {n writing Df.‘ Wis chdnge,

Assistgnt Secretary

Box 6327, Tallahassee, F1. 32314
EE: $25.00
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