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LLC REGISTERED AGENT CHANGE
KAR MIAMI MRP, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 16 the provisions of sections 605.01 14 or 6065.01 18, Florida Statutes, the undersigned limited fiability company
s‘Fz;bJrgg# the following statement in order to change its registered office or registered agens, or both, in the State of
orida.

I. Name of the limited liability company: KAR Miami MRP, LLC

2. {a) (o
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Notz: MAY BE POST OFFICE BOX)
92 SW 3rd 81, CU#6 92 8W 3rd St., CU#S
Miami, FL. 33130 Miami, FL 33130
972012013 L.i3000133472
3, Date of filing/registration in Florida 4, Document number
5. (a) ' ey
Registered Agent and Registered Office shown on the records of the Flarida Dept, of State:
Universal Registered Agents, Ine. |
e |
Registered Office Addross  (MUST BE FLORIDA STREET ADDREST) o~ ‘
3458 Laleshore Drive Lt:-: :
= ‘
Thallahassee FL 32312 N :
1
- (v
> O
() =
Enter name of NEW Registered Agent snd/or NEW Repistered Office nddres .-
: wn
C T Corporation System
NEW Registered Office Address:
1200 South Pine [sland Road
Plantati
antation FL 33324

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 the business office of the registered
agent will be identical. Or, in the case of a Flarida limiled liability company, it is hereby confirmed that the change(s)
was/were authorizod by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arti of organizalion or the operating agreement of the limited liability company.

Tammy Tofteroo
Sign@mcmb r or authorized representative of o member

Printed or typed name of signee
I hereby acr):repr the appoiniment ax regisiered agenl and agree tg act in this capacity. 1 further agree (o comply with the

provisions of all sratutes relative to the proper ahd complete performgnce of my dutles, and T am familiar with and aceept
the ablzfa:rmw of my pusition s registéred ugent as provided f

d for in Chapter 603, IS, Or, r%ft};is document is peing filed
1o merely refle sapanige in the registered offlce address, I hereby cor;ﬁ": ia
ing aof this change ——
)

m thal the limited liability company has been
notified in
By: C T Corpofatigp

N“‘*——\
o Jderncll Kearnev Asst, Secretary =

Divisfon of Corporationse P,0. Bux 6327« Tallahassee, FIL 32314
FILING FEE: $25.00
INIESLB {2/14)
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