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To: B506176383( 2/2 )
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the
submits the follo
Florida.
1.

rovisions of sections 6030114 or 6035.0116, Florida Statutes, the undersigned limired liabifity company
KARMRP SCLLC
2. (a)

wing statement in order ro change its regisiered office or registered agent, or both, in the State of
Name of the limited liability company:

Prineipal office address of limited liahility company:

(b)
Mailing address of limited liability company:
(Nare: MUSTBE STREET ADDRESS) (Note: MAY BE POSTOFFICE BOX)
2090 N. MIAMT AVENUE 2090 N. MIAMI AVENUE
MIAMI, FL 33127 MIAMI, FL 33127
01/03/2016 L 16000002939
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

WEISS SEROTA HELFMAN COLLE & BIERMAN, P.L. /0 JOSEPH M. HEF
Registered Office Address

(MUSTRIE FILORIDA STREET ADDRESS) :..3" o ré
o =8
2525 PONCLE DE LEON BOULEVARD, SUTTTE 700 —' e 5
o % -
-l o -
CORAL GABLES 33134 B "
,FL, veom 1
S (e
o e -
(0 L ®
Enter name of NEW Registered Agent and/or NEW Registered OHfice address ‘ '::,‘;‘ @.
';’)-Z o
Y 0
C T Corperution Systein -
NEW Registered Office Address:
1200 South Pinc Island Road
Plantation

L 13324
,FL

Il the limited liability company is not organized under the laws ol the State of Florida, it is hereby confirmed thal afler
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida Himited liability company, il is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Wﬁ@oa

Signature of a wembo¥or autlorized representative of a member

[ununy Tofteroo-Authorized Representutive
! hereby accept the appoiniment as registered agent and ugree o act in this capacity. | further agree to comply with the
rovisions of all statutes relative 1o the pro
the ob]ig
to merely refl ﬁ
C T Corporation System

er and complele pw'forma;;ce of my duttes, and I am familiar with and accept
a
eflect a change in the vegistered office address, I hereby conﬁfm that the limited

Printed or typed name of siguee
ations of iy pasition as registered agent as provided for in Cl
notified in viriting of this change.
Ry:

tér 603, .5 Or,
Stgnature of Regrstered Ageat

@‘.,,';7 év/%

z_'if' this document is being filed
iability company has been
INHS 18 (27143

Division ol Covporatiovnse P.O. Box 6327e Tallahassee, FI, 32314
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