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| STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY

Pursrant to the ’prow'siom‘ of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited [fabih'z» campany
}s-_:jbngca;s the following statement in order 1o change its registered office or registered agenl, or both, in the Siate of
Hlorida.

1. WName of the limited liability company: KAR MRP SCL).C

2. (a) ()
Principal oflice address of limited lability compuny: . Mailing address of limited liability compuny:
; BT ADDRE, ’ (Nofe: o FFICE B

92 8W 3rd S¢., CUME 92 SW id St., CU#6

Miami, FL 33130 Miami, FL 33130
1/5/2016 L1600G002939
3. Date of filing/registration in Florida 4, Document number

' 5. (a)

i Registersd Agent and Registered Offico shown on the records of the Flarida Depl. of State;

Universal Registered Agents, Inc.

-—
~~d
' Registeipd Office Addeess  (MUST BE FLORIDA STREET ADDRESS) (__
/ 3458 Lakcshore Drive i) %
A "ﬂ
Tallahasses 32312 N
‘ , FL. m
P
2 O
() -
Entername of NEW Registered Agent and/or NEW Reedstered Office address: w
N
C T Corporation Systen:

NEW Registered Office Address:
1200 South Pine Island Rend

Plantation FL 33324

If the limited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change vr changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liabilily company, it 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 ariclesof.omgangs agreement cf the limited liability company.

Ation or the operating

. Tawmmy Tofleroo
memer or authorized representative of a member Printed or {yped name of signec
1 hereby accepfthe appoinimeny as regisiered agert and agree (g act in this capactty. I fiether agree to comply with the

rovisions of ail statutes relative 10 the proper and complefe performance of my dutles, and I am famillar with and aciept
{'Jhe obli ari:{;rs of m,}; postrion as reg{srell)'e agent as prgvfdeae for in Chagptér 6‘55, F8 Or 17/ thig document is beif})g Siled
0 mﬁrg ly reflect @ change in the registered office address, 1 hevehy confirm that the limited liahility company has been
notifled in Writi

By: C T Corporation §

Kearngv Asst. Secretary

Division of Corporationse P.0O. Box 6327e Tallahasgee, FL 32314 e
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