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

Pursnant 1o the provisions of sections 605.01 14 or 605.0110. Florida Stanwes, the undersigned linmited liability company
submits the follinving siciemeni in order to change ity registered office or registered agent, or both, in the State of

Florida.
KRM PARTNERS LLC

1. Name of the limited liability company:

2y 7901 4th StN STE 300 by 7901 4th St N STE 300
Principal olfice address of limited liability company: Mailing address of lmited liability compiny:
(Noge: MUST BE STREET ADDRESS) (Note: MAY BE POST (FFICE BOX)
St. Petersburg FL 33702 St. Petersburg FL 33702

05/18/2022 { 22000220499

3 Date of fiting/registration in Flonda 4. Document number

GY CORPORATE SERVICES, INC.

SAEY
Regixtered Agent and Registered Office shown on the records of the Flarida Dept. of State:
777 S FLAGLER DRIVE, SUITE 500E
Registercd Office Address (MUST BE FLORIDA STREET ADDRESS)
WEST PALM BEACH 1133401 -
=
. ™~a
Registered Agents Inc z
{b) = =
Enter name of NEW Registered Agent and/oe NEW Repistervd Offtce address: i . _.E‘_
R
GhoN TRE
7901 4th St N R
5., I m~
NEW Registered Office Addies: ~ =
o - ~
STE 300 R

St. Petersburg 1.33702

If the Timited liability company is not organized under the laws of the State of Florida. 1t is hereby confirmed that after
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 Flonda limited hability company, it is herchy canfirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability compuny or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

Signature of 2 member or autharized represeniasive of 2 member Printed or typed name of signee

P hiereby accept the uppoiniment as regisiered agent and agree 1o act in s capacity, I further agree to mru’n!_\' with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and 1 am familiar with and accepi
the obligations of my position as registered agent as provided for in Chapeer 603, F.5 Or, if this docment is being filed
to merely reflect a chunge in the registered u]?ﬁ('e address, I hereby c'unﬁ{rm that the limited liability company hus been
rmuﬂe {inwriting of this change.

; S Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314



