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

N

Prosiant to the provisions of sections 803.0114 or 605.01 16, Florida Standes. the undersigned limited liability company
submity the following statement in vrder w change its registercd office or registered ageat. or both, in the State of
Fluridu, ’

TENNEDY QO CMANAGEMENT :
L. Name of the fimited liabihty company: KENNLDY SQUARL MANAGEMENT. LLC

2. (a) 903 South Saginaw Street Suite 500 Flint, MI 48502 (1, 503 South Saginaw Street Suite 600 Flint, MI 48502
Principal ottice address of hmaed liabibity company:
(Nore: MEST BE STREET ADDRESS)

Mauling rddress oi limnited Lability company:
(Note: MAY BE POST OFFICE BOX)

9/12/2016 L16000170096

3. Dae of filingfregisieation in Flonida 4, Document number

3. (a) John Sabty

Repisteeed Ageat and Regisiered Ofice shown on the reeords o the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
727 North Shore Drive

Miami Beach L 3314
~3
U T Corporation System ":—-..:’.
{b) =
Loter name of NEW Reujstered Apent and/or NEW Regjsce o “'g
N B
wn - -
NENY Regilead Olice Aduress: ; :
1200 Sowth Ping 1sland Road o
Plantation kL 33324

IF the limited liability company i3 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 and the business effice of the registered
agent will be identical. Or, in the ¢use of a Florida timited liability company, it is hereby conlirmed that the change!(s)
was/were authorized by an aftirmative vore of the members of the limited Babilicy company or as otherwise provided in
the articles ol organizalion or the opcrul_i__:;”gp}&gﬂcmgnl uf the hmited Hability company,

i Z

o R John Sabty

Signaturc of 2 member or autharized répresentative of wember

Printed o syped name of signed ’

D hereby aceept the appoiniment as registered agenr and agree 1o act in this capacinv. [ pother agree o comply with the
provisions of all statutes relative to the proper and complete perjormance of my duties, énd Iam fomiliar with ind aecept
ithe obligations of my position as r'eg.r'.s'ir.-'re:f agent as pravided for in Chapter 613, 1.5 Or, if this documeni is heing filed
ter mnerely reflecta chunge in the regisigred rgﬁice adidress. 1 hereby confirm that the limited tiabilily company has beéen
notified in writing of this t:h(mgu.%

By: C T Cerperation System Kaity Toon, Asst. Secretary

Signature of Registered Agent

Division of Corporatiouss P.O. Box 6327 Tallahassee, 1, 32314
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