4/17/24,

[ 250

BT

12:22 PM TeF +1 .50—517-6383 From: +1 702-B66-2689 FL RA KRI Partners MREF

Note: Please print this page and use if as 2 cover sheed. Type the fax audit number
(shown below) on the top and boltom of all pages of the document.

({(H24000140248 3)))

Lnein

2400001 20248228C 7

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: Lt <
Division of Corporaticns - =2
Fax Number : (850)617-6383 .

From: - -
Account Name : INCORP SERVICES INC B ‘r_
Account Number : 120128000087 T
phone 1 {791)8566-2508 e
Fax Number : {(702)988-229@ =

> *%Enter the emall address for this business entlty to be used for future

¢3S apnual report mailings. Enter only one email address please.**

- LR el

‘:_- né{"’ Email Address: documents@incorp.com

o B .

or L LLC REGISTERED AGENT CHANGE

R Y KRI PARTNERS MREF II, LLC

:_';_‘J i E: i',_ DR AN IO AN \\‘

=8 (Certificaro of Status Lol
(Certificd Copy 1
IPage Count [ 03 3
[Bstimated Charge [ $2500

Electronic Filing Menu Corporate Filing Menu Help

K. SALY
APR 1 8 2024

hitps:ffefils sunblz. org/scripts/eflicovr. exe

m



4/17/24, 12:22PM TN +1 K30-617-6383 From; +1 702-866-2689 FL RA KRI Partners MREF

COVER LETTER

TO: Registration Section
Division of Corporations

KRIPARTMERS MREF I}, LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enctosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matier 1o 1he following:

Wendy Hefley

Name of Person

InCorp Services, inc.

Fimy/Company

3773 Howard Hughes Pkwy. - Suite 5003

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

poCessING@INCorp.com

[Z-mail address: {10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Wendy Hefley . 800-246-2677
a
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Drviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amounnt:
@ 525 Filing Fee D 8§55 Filing Fee & Cenified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Dursuani 1o the provisions of sectioiis 503.01 14 ov 603.01 18, Flovida Siainies. the undersigned [imited lakiliy compaiy
submiis the Jjoflowing statement in order ra change its registared ofiice or registared agen:. or bath. m the Siate of
Florida, i

I.  Name of the limited hiability company: KRI PARTNERS MREF I LLC

2 (a) 5821 Olde Eight Road, Suite F

(b 9821 Olde Eight Road, Suite F

FPrinaipal office address of lunated habiiny company.

Muathag address of hmied hability company
(Note, MUST BE STREFT ADDRESS)

{Note: MAY BE PGST OFFICE BOY)

5821 Otde Eight Road, Suite 2521 Olde Eight Road, Sulie F

Northfield. OH 44067 Marthfizlg, OH 424067

02/02/2024 L24000057750
3 Bate of [ihng'registration in Florida 4. Pocument mumber
5. () CHESTNUT BUSBINESS SERVICES, LLC
. Regsiered Agent pnd Registered Gffice <hown on the records of the Flonda Dept. of St
490 1ST AVE 8 STE 700
Regustered Otfice Address (MUST BE FLOMUDA STREET ADDRE.SS) '
U
ST PETERSBURG " 33701 w = 'i:
. S
inCorp Services, Inc, . : !
{h (’
Lnter name of NEW Registered Agent and/or NEW Registered Office nddress -

SELI

3458 Lakeshore Drive ’

NEW Regisiered Office Address

Tallahassee Fl 32312

[fthe limiled liability company is not organized under the laws of the State of Florida, it is hereby coatirmed that after
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida linuted Hability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the finnied Babiluy company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

@ é g % ’ Kenneth A Gee
oo
Signafur member of

‘Rerizea TepTesentaiive of n member Frinted or typed name of signee

{ hereby accept the appoindnent as registered agent and agree 19 act in this capacity. | further dagree to comply with the

N £t £ ) . ,' 1] £ . - N ,,{ S ‘dj' 1 T f e +
provisicns of ali stanites relative to the proper aid complete performance of my duties, and I amn familiar with and accepr
the oo:’;ganons of my position as registered ogent as provided or in Chaptér 605, 1.5, Or, if'this doctonent is daing filed
tomerely refiect a change in the revistered oifice address. [ hereby confirm that the bimited Tiability company has been
uorffisf s writing of tns change.

oL

N

S, Louise Breytenbach on behalf of InCorp Services, Inc.
Signature ol Regystered Ay et

ey

Division of Corporationse P.C). Box 6327e Talluhassee, FIL 32314
FILING FEE: $25.00
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