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for Page3aofs 2047.07-28 1451 24 CST 12122023573 Fiom Kimberly Laughrey
COVER LETTER.
TO:  Registration Seciion
Division of Corporations
KL BB ACQ -GA HLARP, LLC
SUBIECT: e S

Irear Sir or Madam:

" Name of Limited Liability 'Comp;my"“

Thy enclosed Registered Agent/Registered Office Change amd foels) dre submitied for filing.

Please return all conespondence concemning this matier to the fullow

LORT BUUCKLER

Name of Person

Fialte Cupitel Manggernent, LLC

Firm/Consipany

T ONW IO Avenue, Suite 400

Address

Miami, FL 33172

Citv/State and Zip Code

SPERCQUESTS@RIALTOCAPITAL.COM

18

T marl address: (1o be used fur future annual report notification)

For further infonmation concerning this moder, please call:

.ar.

)

Name nf Peraon

STREET/COURIER ADDRESS:
Registration Scctinn

Divisian of Corparations

Clifton Building

2061 Fxecutive Center Circle
Tallahassee, Florida 32308

Enclosed is u check for the following amount:
0 325 Filing Fec

INHS18 (27143

FLUPY - W 14 1010 Weltis K hrees Lot

) %55 Filing!

Area Code & Daytime Téiéphunc Nurber

MATLING ADDRLESS:
Registiation Scetion
Divisien of Corporations
PO Box 6327
Tullahussee, Florida 32314

Fee & Ceartilied Copy
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LIMITED LIABILITY COMPANY
Pursvant to the provisions of sections 505.0114 or 605.0116, Floridz

STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the fa!/(;w.’ng staterent in order to change s regisiered o
Florida.

1.

tHame of the limited liability company:

.

ihe adli

Sinature of Repisiered Apent

Starutas, the undersigned limited liability company
ffice or registzred agemt, or bath, in r;e State of
RL BB ACQU-GA HARE [LLC
2. (a) - {b)
Principal office address of Yemited liability company: Mailing uddress of limited lability vompany:
(Note: MUST BE STREETADDRESSH (tote: MAY BE POST QFFICE BOX)
17 Executive Park Drive, NI 17 Exceutive Park Drive, NI3
Atlarta, GA 39328 Atlante, GA 30320
April 14,2011 ILITO0004508 1
3. Date of filing/registration in Florida 4. Docitment number
5. () .
Registerud Agent and Registercd Office shows on the records of the Florda Dept. of State;
Corpaation Service Company
Reg:stered Cllice Address TRENI ADE 3
- =
1201 Hays Street o —
el o — '“X
. _ r‘ < e "
Talluhassee FL J?.3Dl»'2.)2|5 -{:_;. g‘ e
’ = -
7o
) . . FaNeg v
Enler name of XEMW [epistered Apent and/or NEW Repistered Office addresy Feale) § -
-‘T‘n f; ——— e
. o S O
C T Cotporation Systcn - .
- RV 4
NEMW Registered Otfiee Addiess: et o
1200 south Pinc 1sland Hoad o
Plantation 24
niatior FL 333 .

If the limited liability company is not orpanized under the laws of the Siate of lorida, it is hureby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
b ¢

2

agent will be identical. Q1. in the ease of a Florida limited liability can-ipany. i; is hereby confirmed that the change(s)
was/were authorized by sn affirmative voie of the members of the limited tiability company or as otherwise provided in
thc\ar‘iclcs of erganization ar the operating agreement of the linited liabilily company.

Stnature of a munber or suthatized representstive of » member

{ hereby accep the appointment as registered ugeni anc
provisions of all statuies relative to the proper and comp!
sations of my position as registere
tom reﬁz reflcci a change in the register
notifted inveriting of this change.
By: (T Corporation System

LORI IBUCKLER

i

Printed or typed nene of signoe
ele pe_rj%mmnce o
GQENT as provid

INHS1E (214

FLOYS - DA ET0NE Wolerz Kiaver Qoliwe

[ agres 1o cof iR this capacity, T further agree (o cotnply with the
/ rgg uties, and [ am familiar with and acgept
ed for in Chapter 6US, K8 O, if this document is being filed
cifice uddress, [ hereby confirm thai the limited liability company has been
Judith Argao
Vice President
and Assistant Secretary
Mivisiun of Corparatiouse (). Doy 65170|Tullah:lssce, F1, 32314
FILING FEL: $25.00




