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STATEMENT OF CHHIANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
’ LIMITED LIARILITY COMPANY
Pursuant 10 the provisions of sections 605.0114 or 805.0116, Florida Statwles, the undersigned limited Hability company
if;bmgs the following statement in order to change its registered office or registered ageni, or both, in the Siate of
ortda,
. Name of the limited liability company: KAR WYN Development LLC
2. (a) (b .
Principal office address of limited liability company; Mailing nddress of imited liability company:
(Nate; MUST BF STREET ADDRESS) {Note; MAY RE POST OFFICE BOX)
92 $W 3rd St., C1I4é Ho2 W 3rd S, CUH6
Miamt, FL 33130 Miami, FL 33130
12/30/2014 114000196609
3 Date of filing/registration in Florida 4. Document mimnber
5. (a) ey
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State;
Universal Registered Agents, Inc. — ~
Py 22
Registered Cffice Address  (MUST BE FLORIDA STREET ADDRESS) R | an
~c -
3458 Lakcshore Drive . LC-E
7 E e
30 - -
Tallshassee FIL 3232 ‘:ﬁ,"»«"* o g
=<
|8 Fel = E g %
e :z
(b). o g
Enter name of NEW Registercd Agent and/or NEW Regiatered Office address S oW i
EF o
I
C T Corporation System - <
NEW Registerad Office Address:

1200 South Pine Island Road

ol
r

Plantation

FL 33324

If the limited liahility company is not erganized 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. Ot, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limiled liability company or as otherwisc provided In
the arlﬁis of crganization or the operating agreoment of the limited liability company.

Temmy Tofteroo
Signafure gf a mbmbererRuthorized representative of a member

Printed or typed name of signee
{ hereby accept the appointment as registered agen! and aﬁ
provisions of all statutes relative to the prgner and comple
the ob!iﬁaﬁons of my position as registéred a
Y

rec 1g act in this capacity. I further
reflecf a cha

e performance of m
{o mmere,

notified in vwritin

agree o comi:u’y with the
duties, and | am ﬁvml‘!iar with and accept
! ent as provided fir, in Chapter 605, F.5. Or, z'{rhi.s' document is be:‘nfﬁied
nge in the registered nﬁ?ce address, | hereby confirm that the limited liabitily company has been
_._—"—'"_‘-—ﬂ
ny: C T Comporation nell Kearnew Astt. Secrelay
Signature of Hegistered Ag%

Mvision of Cerporationss P.0O. Rox ¢327# Tallakassee, FL 32314
FILING FEE: §25.00
INHS18 (2/14)

FLOHS - 0211872016 Wolkces Klswer Onlire



