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

Pursuant (o the provisions of sections 0050114 or 6050116, Floridu Stetutes, the undersigned limited ltability company
submits the following staiement in avder to change its registered office or registered agent. or hoth. in the Staie of Florida.

. Name of the limited liability company: Ki Central FL. LLC

20 (@) (b}
Urincipal office address of limited lability company: Maling address of linnted hability compans:
1iNote: MUST BE STREET ADDRESS) (Notes MAVBE POST QFFICE BON
643 SW 4th Ave Suite 210 643 SW 4th Ave Suite 210
Gainesville, FL 32601 Gainesville, FL 32601
07/14/2020 120000203292
3. Date of filing/registration i Florida 4, Document number
5. (&)

Regisiered Agent and Regisiered Office shown on the weeards of the Florida Dept. of State;

KING, MALCOLM C, JR

Repwstered Office Address
643 SW 4th Ave Suite 210

Gainesville Fl 32601

{b)

Enter aame of NEW Registered Agent andfor SEW Registered Office address:

C T Corporation System

NEW Regisrered Oflice Address:

1200 South Pine island Road

Pt i 4
antation FL 3332

If the limited liabihty company is not organized under the laws of the Siate of Florida, it is hereby confirmed that aner (he
change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

’u’:&;_ (i b Malcolm C. King, Jr.

TStinEtte of a mamber or ainthnrized represeniative of 2 member

Printed ar typed nivme of signee

{ herehy accept the appoiniment as registered agent and agree (o aet o this capacinv, 1 further agree to comply with the
provisicas of all statwies relative 1o the proper ad camplete performance of my duties. and T am familior with and aceept
the obligations of my position ax r('gi.\'.'m'w[ agent as provided for in Chapror 603, F S, Or, i thiS€ documens is being filed
to merely reflect a change in the regisiered n}/“ir:e address, I harehy confizm that the limited liahility campany: has hren
nouified in writing of this change, ’

Laura Broderick - Asst. Secretary

Sigfiature of R—vgi-m'rmi Agent

Division of Carporationse P.O. Box 6327e Tallahassce, FI. 32314
FILING FEE: $25.00
INHS1N (2/14)



