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, STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

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

Florida.
I. Name of the limiled liability company: _KG Las Olas Trustee LLC
2. (a) _701 South Olive Avenue (b) __701 South Qlive Avenue
Principal office address of limited Hability company: Mailing address of limited linbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAYBE POST QFFICE ROX)

Suite 104 Suite 104

West Palm Beach FL 33401 Wes! Palm Beach, FL 33401

07/17/2015 L150001228867

4, Document number

3. Dare of filing/registration in Florida

5. {a) Jared A Stark
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

701 South Olive Avenue
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Suile 104 ” —
<
West Palm Beach , FL__33401 =
=
(b) _Corporation Service Company o
Enter name of NEW Registered Agent end/or NEW Registered Qffice address 33::: v,
WUy
o

1201 Hays Street
NEW Registered Office Address:

CFL__32301

Tallahassee
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 ard the business office of the registered
agent will be identical. Or, in the case.of a Florida limired liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the micmbers of the limited liability company or as olherwise provided in

the Yicies of organization or the operating agreement of the limited liability company.
A Wrttiow \ o, verager
Signnrure of 2 mtmb@lorizcd representative of a member P'rinted or typed name of signee
I liereby acéept the uppointment as registered agent and agree 16 act in this capacity. I finther agree fo comply with the
provisions of all statutes relative 1o the proper and complefe performaince of r;p’ duties, and I am Jamiliar with ind accept
the obligaiions of my position as regisféred agesmt as provided for in Chapier 605, F.5. Or., if this document is being filed
o mierely reflect a clemge in the registered office address, 1 hereby confirm that the limited Tiability conipany has béen

n %’iﬂwrﬂiﬂg’q \his.ciy ng%
k e o [ TR , U
Signatire of Registered Agent Corporatio Service Company  BY: Grace E. Kirby, Assistant Vice President

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INFISI® (214)




