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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2022
COGENCYGLOBAL
1 __‘Sl‘ 3
B 2 >
SUBJECT: KR NAPLES INVESTMENTS LLC = 3
Ref. Number: L21000430828 Zx B
)-5;‘ :
g3 o
285 3
We have received your document . However, the enclosed document hagnot £
been filed and is being returned to you for the following reason(s): =2 S
Y

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist ! Letter Number: 722A00010836

www.sunbiz.org
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115 N CALHOUN ST., STE. 4

Cn TALLAHASSEE. FL 32301
‘ ) . P 866.625.0838
COGENCYGLOBAL . 866.625 0839

COGENCYGLOBAL.COM

Accounttt: 120000000088

Date: 05/10/2022

Name: Merritt Walker

Reference #: 1644865

Entity Name: KR NAPLES INVESTMENTS LLC

[ ] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

| PLEASE RETAIN THE
[ Reinstatement ORIGINAL DATE OF

Oc : SUBMISSION, 5/10/2022
onversion

[] Merger
[ ] Oissolution/Withdrawal

[ ] Fictitious Name

[ ] Other
Authorized Amount: $25
Signature: AAA )
2 CORPORATE HQ SEUROPEAMN HGQ a1 ASLA PACIFIC HQ
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 or 6030116, Florida Stanwes, the undersigned limited libiline company
submits the following statement in order to change its registercd office ov vegisiered agent. or both, in the Sate of

Florida.
1. Namc of the hmited lLiabihity company: KR NAPLES INVESTMENTS LLC
2 () 21540 Indian Bayou Drive (b) 21540 Indian Bayou Drive
Principal otfice address of limited liability company: Maiting address of limited habtlity company:
(Nore: MUNT BESTREET ADDRESS) (Neote: MAY BE POST QOFFICE BOX)
Fort Myers Beach, FL 33931 Fort Myers Beach, FL 33931
10/1/2021 L21000430828
3. Date of filing/registration in Florida 4 Document number
5. (a) Anderson Registered Agents, Inc.
Registered Agent and Registered Office shown on the records of the Florida Dept. of Sate:
625 E. Twiggs Street, Suite 110
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
=
3
Lo ]
pu -
Tampa . 33602 = :l"
o
(b) COGENCY GLOBAL INC. R
Enter name of NEAW Registered Agent and/or NEW Registered Office address: ~—. E F
- (3% it
:7‘l T -
20

60

115 North Calhoun Street, Suite 4

NEMW Registered Office Address:

Tallahassee TL 32301

If the limited liabiliny company is noi organized under the laws of the Stawe of Florida, it is hereby confiomed that afier

the change or 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 case of a Florida limuted liability company, it is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
10r the operating agreement of the Tinited liability company.

the articles of arganization
i it ,‘; /";‘ e
AL Kristi Kandel
Printed or tvped name of sigiee

Signature of a member or authorized representative of a member

[ hereby aceepr the appointment as registered agent and agree o act in this capacity, 1 further agree 1o complywith the

provisions of all staites relative 1o the proper and complete performaence of my duies, and Tam familiar with and aceepr
the obligations of my: posivion as registered agem as provided for in Chapicr 603, .S, Or, if this document is being filed
to merely reflect a dhange in the registered =ffice ~ddress, T hereby confirm thai the linited liabiline company has beéen

noificd in writing of this change.

¢

Signature of Registered Agem
Division of Corporationse P.0O). Box 6327 Tallahassece, FL 32314
FILING FEE: $25.00

INHSIR (Z/14)



