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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhaggee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195

REFERENCE 755470 8397240
AUTHORIZATION A ATﬁ:»/qﬁ’
kévm-&z%
AN

COST LIMIT 4/ 25,400

ORDER DATE May 17, 2023

ORDER TIME 11:17 AM

ORDER NO. 755470-063

CUSTOMER NO: 8397240

CHANGE OF AGENT

NAME : KATROS MIAMI II LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland-sorenscon -- EXT#

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

RESUBMIT

CcsC
Pleasa give original
submission date as file date.

L

SUBJECT: KAIROS MIAMI II LLC
Ref. Number: L17000056640

We have received your document for KAIROS MIAMI Il LLC and your check(s)
totaling 8. However, the enclosed document has not been filed and is being

returned for the following carrection(s):
The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.
Letter Number: 223A00012024

Neysa Culligan
Regulatory Specialist il
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STATEMENT OF CHANGF. OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 60350114 or 603.0116, Florida Sianues, the undersigned limited liability company
submits the following statement in order 10 change iis registered office or registered agent, or both, in the State of Florida,

. Name of the limited liability company: KAIROS MIAMI I LLC

1395 Brickell Avenue
2. ()

1385 Brickelt Avenue
(b)

Frincipal ottice address of limited liability company
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liabikity company

(Note: MaY BE POSTOFFICE BOX)
Suite 800

Suite 800
Miami, FL 33131

Miami, FL 33131

03/106/2017 L17000056640
3. Dxate of filing/registration in Florida 4, Document number
5. () WORLWIDE CORPORATE ADMINISTRATORS LLC
Registered Agent and Registered Oftice shown on the records ot the Florida Dept. ol State:
2330 PONCE DE LEON BLVD
Regisiered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
CORAL GABLES El 33134 o o Cd
Y o g
oE
(b) ;":‘ﬂj - 1 f ‘
Enter name of NEVW Registered Agent and/or NEW Registered Office address {"1535; s 4 =
Men ﬁ @
-5 =
Corporation Service Company — \.r;;
™
NEW ERegistered Oftice Address:
1201 Hays Street
Tallahassee FL 3230

If the limited liability company is not erganized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes arc made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida tHimited liability 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 articles of organization or the operating agreemeni of the limited liability company.
18/ Angelo Marsola Filho

Angelo Marsola Fitho, Manager
Signature ot a member or authorized representative of a member

Printed vr tvped name of signee
[ hereby accept the appoiniment s registered agent end agree to act in this capacite. 1 further agree to comply with the
provisions of all statwtes relative 10 the proper and complele performance of my duties, and { am }?uniﬁur witlr and accept
the obh}yalions of my position as registered agent us provided for in Chapteér 603, F.5, i

to merelv reflect a change in the reg@istered office address, 1 hereby confirm that the fimited Tiabilite compumy: has
notified Invriting of 1hi

Or, if this dociment is ber'f‘reg Jiled
wen
Y
. ACLE o Re W

Signature of Regisiered Agent
Grace E. Kirby, Asst. Vice President

Division of Corporationse P.(}. Box 6327e Tallahassee, FL 32314
FILING FEFE: 325.00
INHSI8 (2/14)



