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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited tiability company
submits the following statement in order to change its registered office or reglstered agenr, or both, in the State of

Florida.
Name of the limited fiability company: KAR WYN 2050, 1LC

(X2

(b}
Mailing address of limited linbility company:

2. (a) :
Principal office addresa of limited linbility company:
: (Note: MAY BE POST OFFICE BOX)

B EET ADDRE
52 SW 3rd 81, CL#G

92 SW 3rd St., CLi#6

Miami, FL. 33130

Miami, FI, 33130

7/29/2014 _ :14000118896
3. Date of filing/registration in Florida 4, Document number
5. (8)
Registered Agent and Registered Office shown on the racords of the Floride Dept. of State:
TIniversal Registered Agents, Inc.
Rogistercd Office Address  (MUST BE FLORIDA STREET ADDRESS)
3458 Lakeshore Drive f:ﬁhl
Tallsh 12312 ce S
allahassee FL :’E?-" &,,_ -
. Eog
-
m.z-:: -, Ik ey
(b) M :‘<' N r‘"""
Enter name of NEW Rogistored Agent and/or NEW Registered Olfice address: . M .
s : ,‘_'1'"’ 5 _f_ 1]
C T Cerporation System g-{ﬁ 'ﬁ m
NEW Registered Office Address: S~ 5
- >
1200 South Pine Tsland Road '
Plantetion 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 arc mads, the Florida sireet address of the registered office and (he business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/wepe authorized by an affirmative vote of the members of the limited lihility company or as otherwisc provided in
the artidkes of trganizaliun or the operating agreement of the limited Hability company.
. Tammy Tofteroo .
el
Sign a meeftber or suthoriced roprescntative nf a membor Printed or fyped name of signee
[ hareby accept the appointment as registered agent and aﬁree fo acl in this capaci?’. I further agres to comply with the
provisions of all statutes relative (o the proper and complele performanee of my dutles, and I am familiar with and accept
the obh?arim:s of, sition as registered agent as provided for in Chapter 605, I8, Or, g)f this document is benzg Siled
to merefy reflect G change in the ce dﬂéress. I héreby confirm that the limited liability company hus béen
notified in writing o
By. CT Corp earnev Asat. Secrctary

Signature ofltcgis&ﬁ(gcm
Division of Corporatlonse 7.0, Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00

INHS I8 (2/14)

FLOLS - 02/1 872056 Wallers Kiwwes Chbine



