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'
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH +¥OR
LIMITED LIABILITY COMPANY

Purstani fo the provisions of sections 605.0114 or 803.0116, Florida Statures, the undersigned limited lability company
stubmits the following stalement in order 1o change ils registered office or registered agenl, or both, in the Siate of
Florida.

. c g - KB NAPLES INVESTORS L.L.C.
1. Nome of the limited liability company:

2. () {b)
Principal office address of himited linbilily company: Mailing address of Tinited Habilily company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BIZPOST QFFICT BON)
3400 E. LAFAYETTE 300 5. LAFAYETTE
DETROIT, M1 48207 DETROIT, M1 48207
037192020 120000089821
3 Date of filing/registration in Florida 4. Document number

5. (a) CORPORATION SERVICLE COMPANY

Repistered Apent and Regisiered OfTice shwwn on the reconds of the Florida Dept. ol Slule:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS

201 HAYS STREET o
o e
TALLAHASSEE 2301 o &
* N x
o fans )
C T Corporation Sysiem - -~ .. X
(b RTINS S !
Enter name of NEW Registered Agent andior NEW Replstered Gffice address: o & :::\‘
EE - B et
= =
SIS
IEW Registered Oflice Address: g : (%]
‘v - w

1200 South Pine Island Road

Plantation 33324
niie L

If the limited Liability company is not organized under the laws of the State of Florida, it is hereby confinned that afier
the change ot 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 o Florida limited liability company, it is hereby confinned that the change(s)
wasfwere puthorized by an &;ﬁrmativc vote of the members of Lhe limited liability company or as otherwise provided in

f
the articlcs)of Tapizatigor thepperatipgagresment of the limited liability company.
/ /o // /,f /:?;L Christopher Q. Corden

Signatere of o negtber of suihdgzed réprdsentitive of a member Printed or typed nank of signee

1 hereby accept the appoiniment as registered agent and agree (o uct In this capacity. 1 Jurther agree (o comply with the
pravisions of all statutes relative ta the proper and complete performance of my duties, and I am ﬁ:mn!mr with and accept
the ablr§mwns of my position s regisieret cigpm as provide:d for in Chapier 605, F.5. Or, if this document is being filed

to merely reflect a chunge in the 1@gistered office addrossyl herehy confirm thai the limited Tiability company has been
notiffed in writing of this change. N A o
By: C T Corporation Systemn . M Sandra Swijack. Assislunt Secretary

o i +

Signature of Registered Agenl

Division of Corporationse P.0. Box 6327e Tallahassee; FL 32314
FILING FEE: $25.00
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