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GORPORATION SERVICE COMPANY'

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

2005
ORDER TIME

5:14 AM
CRDER NO.

318435-060
CUSTOMER NO:

7453315
CUSTOMER: Ms. Tanya Marsh.
Kite Realty Group Trust
Suite 11040
30 S Meridian St
Indianapclis,

IN 46204

CHANGE OF AGENT

NAME :

KITE KING’'S LAKE, LLC

CERTIFIED COPY
XX

PLAIN STAMPED COPY

CONTACT PERSON:

Amanda Haddan

072100000032

318435

PLEASE RETURN THE FOLLCWING AS PROOF COF FILING:

7453315

: 5 25.00
CRDER DATE : April 15,
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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: KITE KING'S LAKE, LLC

2. The mailing address of the limited liability company is :

30 South Meridian Street, Suite 1100,
05/27/2003

Indianapolis, IN 46204

3. Date of filing/registration in Florida

M03000001718

4, Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporation System

Name

: L2
1200 South Pine Island Road R~
P ¥l
Address =
.
plantation, FL 33324 e m
~City, State and Zip }:;}3 . =
6. The name and address of the new registered agent and/or office: s 3
C tion Service C on ®
orporation Service Company %32 ,:; o
Name DT, ¥
1201 Hays Street 3
Florida street address (P.O. Box NOT acceptable)
Tallahassee

L 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it 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 Florida limited
liability company, it is hereby confirmed

at the change(s) was/were authorized by an affirmative vote of
operating agreement of the limited liability corgpany.

g
the members of the limited liability company or as otherwise provided in the articles of organization or

{Signaturf of a member or authdrized representative of a member)
Maureen Cullen, Authorized Person
(Printed or typed name of signee)

{ hereby gceept the appointment as re;istered agent and agree 1o qct in this capacity. I further agreg to
comply with the provisions of all statutes relative to the proper and complete fe orinance of my
and [ am O{am:har with and dccept the ol;lzga;:ons of my position as registered agent as provide
Chapter 808, E.S. Or, if this document is ,em‘? Sfiled to merely rgﬂect a cha
address, I hereby confirm that the limited liability company has been notifie
<!

uties,

ded for in
?z‘ge in the registered office
(Signatur Registered Age

in wrifing of this change.
rSylvia Queppet, Asst. VP
INHS18(1v99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



