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February 18, 2021 e
FLORIDA DEPARTMENT OF STATE

Division of Corporatl
KIRKWOOD REALTY LLC wision of Corporations

910 S 8TH STREET
SUITE 135
FERNANDINA BEACH, FL 32034

SUBJECT: KIRKWOOD REALTY LLC
REF: L19000036512

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

PLEASE COMPLETE SECTION 5(A) ON APPLICATION

If you have any questions concerning the filing of your document, pleaca
call (BS50) 245-6051.

Yvette Scott FAX Aud. #: H21000066018
Document Specialist II Letter Number: &21A00003633

P.O BOX 6327 — Tailahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsnant i the provisions of sections 603.0114 or 603.01 16, Fioride Statutes, the undersigned Iimmted liabitity company
submits the following siatement in order 1o chunge its regisiered office ar regisiered agent, or boih, in the State of

Fiorida,
Kirkwoud Realty, LLC

1. Name of the Inmuted liability company:
{h

2. (1)
Principal othice address of limited liabiliny company: Mailing address of limited Liability company:
(Note: MEUST RESTREET ADDRESY) (Nute: MAY BE PONT UFFICE B

3211 PONCE DE LEON BLYD., SUITE 201

3211 PONCE DE LEON BLVD., SUTTE 204

CORAL GABLES, FL 33134 CORAIL GABLES, F1 33124

L19006036312
4, Document number

HLA2019

3. Date ot filing/registration in Florida

KORINEYE ALBRITTON

Registered Agzot and Registeicd OMee shown on the records ol the Florida Dept. of St

30 (u)

(MUST BE FLORIDA STREET ARDRESS)

Registered Othiee Address
910 § 8TH STRELET, SUITE 135

N . - ]
FERNANDINA BEACH CFl. 32034 ‘ =
- -
C T Corporation System =i gj
(L) o
Enter name of NEW Registered dgent and/or NEW Repistered Olfice address: :_3 LW {
2 e BE
i, = o
[ L
NEW Registered Otfice Address: RO
=T @

1200 South Pinc Island Road

Plantanion o3
,FLL

il the Himited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that ailer
the change or changes are made, the Florida street adéress of the registered office and the business office of the registered
agent will be identical. Or, i the case of a Florida limited Liability compuny, it is hereby conlirmed thut the change(s)
wasAwere authorized by an affirmative vote of the members of the limited liability company or as atherwise provided in
the artickes of organization or the operating agreement of the limited liability company.

e B - . . .

(-’]‘-r-"-:s-‘.'x Lilv A, Skrumbis, Authorized Person

Signaturs of 4 member o authorized wptesentabise ofa member Printed or typed name of signee

[ hereby aceepi the appoiniment as registered agent and agree o act in this capaciy. 1 furiher agree io comply with ihe
provisions of all sranies relative o the pn(?}ncr and complete performance of my duiies, and | am familiar with and accept
the obligutions of ny postiion ax registered agent as provided for in Chapiér 603, F.S. Or, if this docuntent is hcm/’(:jr!cd
tr merely refluet a dhunge v the registered office address, Therehy confirm that the liminad Ticehilriy company has hien
mn’.f}’regir.I writing of this change.

By: ;'q'—‘Pt' Scott While, Assistant Secretary
Signawure of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, IFl. 32314
FILING FEE: $25.040

INHIS|¥ (2/14)
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