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STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
' Pursuant jo the provisions of seclions 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiablli;lv campany
r ;;;bmgv the following statement in order 1o change ils registered office or registered agent, ov both, in the State of
arlaag.
. o sy KAR Florida, LI.C
‘ 1. Name of the limited liability company: __ arida -
2, (@) (b
Principal office address of limited lability company: Mailing acdress of limited liability company:
(Note: MUST RE STREET ADDRESS) (Nete: MAY BE POST
92 §W 3rd St., CUNG 02 SW Ird St., CUHE
Miami, FL. 33130 Miami, F1. 33130
5/19/2014 _ L14000084468
3. Date of filing/registration in Florida q, Document number
5. (a) .
Registered Agent and Registered Office shown an the records of the Floridn Dept, of State: — ~o
Lo
Universal Registered Agents, Ine. ?—‘{-’3— = ._Taa
istored Offico Add N DA STREE b &= !
Registere lee Address  (MUST BE FILORIDA STREET ADDRESS) P
y . EL
3458 Loekseshore Drive P L E“”"’
G2
; m - {
Tallahassee FL il AP g"‘f‘g
- = ) .
U O ﬁt o
-t e e
(b) : =T o
Enter name of NEW Registered Ageot and/or NEW Registered Office pddress =3 I""- o
b7
C T Corporation System
NEW Registered Oftice Address:

1200 South Iine Island Road

Plantation

BL 33324

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the reglstered 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 voto of the members of the limited liability company or as otherwise provided in
the articl {zation or the operating agreement of the limited liability company.

Tammy Taofleroo
Sign@monsger or nuthorized representative of o member
[ hereby aceept the appolntment as registered agent and agree to act in this cap
provisions of all stavites relative to the proper and comple
the ob/ig

acity. | further a
e performance of
atlons of my position as regisiered agent as provided Jor in
1o merely reflect a change In the registered
notified’in wriring o

ree to comﬁly with the
my dutfes, and I am ]%mih’ar with and accep!
hapter 6'55. ES. Or, J{ this document is being fiied
¢ office adiress, | hereby cmﬁgm thaat the limited {1
By: CT Cumnralim)_iﬁ%mﬂ—m .

abillty company has been
Eeaimev-Asst. Sceretary
Signature of Registered Agent /

Printed or typed name of signee

Division of’ Corporationse P.0. Bux 6327« Tallahassee, FL 32314

FILING FEE: $25.00
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