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

Florida,

Pursuent to the provisions of sections 6050114 or 6030116, Florida Statutes, the wndersigned limited liahiiity company
submus the following statement 1 order 1o change its registered office or regisiered agem, or both. in the State of
.

Name of the limited hability company:

Kings Mills Resort, LI.C
3

2. (a) (b}
Principal office address of'faniied hability company: Matling address of himited liability company:
| Nate: MUST BE STREET ADDRESSY (Nore: MAY BE POSTOFFICE BOX)
12810 Tamian Trail N, Suile 200 12810 Tamiaani Trail N, Suiwe 200
Naples, FL 34110 Naples, FL 34110
08:06:2019 L 1900020045 |

3. Datc of filing/registration in Flonda 1. Docwnent number
5.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

CORPORATION SERVICE COMPANY

Repisterad Oflice Address

MUST BE FLORIDA STREET ADDRESS)
1201 1TAYS STREET

TALLAHASSEE 32301 Falll =
FL =
Y - ""ﬂ
O T Corporation Sy<tem » f"‘ ‘[;:\‘ —
(b - s -
Enter nartie of NEW Regjstered Agent sinkor NEW Registered Office pddress U" 2 i -
S
T - Pt
. (,Jnt
NEW Registered Otlice Address: e ;-:_)
1200 South Pine Island Road ':-_: " e
Plantation 31524
.FL

If the limited liability company is not orpanized under the laws of the State of Florida. it is hereby confirmed that afier
the change of 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 casc of a Florida limited liability company., it is hereby confirmed thai the change(s)

wasAwere authorized by an affirmative voue of the members of the limited Hability company or as otherwise provided in
the articles of organivalion or the operating agreement ol the limited liability company.
15/ Jon Small

Jon Small, Managing Member

Signature of a member or authorized represemtative of u member Printed or fvped name of signee

! herebv accept the appointment as regisiered agent and agree w act drhis capacify, [ further agree to comply with the
provisions of afl staiies velanve 1o the proper dnd complete performance of my duiies, i Lam f’&rm!mr with arid aceept
the vhliguiions of my position as regisiered agent as provided for in Chapter 603, FN. Or, i this document is heing filc
to merely reflecra c'}iungc in the registered u]?k‘e ackdress. { héveby confirm thui the limited Tiabitity company has béen
natified in wriring of thiy change, B

. C T Corporalion Sysiein

By: /o Agnes [engen, Aghes [ensen, Agst Secretary
Signature of Registered Agent”

Division of Corporationse P.O. Box 6327 Tallahassee, FI1. 32314
FILING FEE: S25.00
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