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

Pursuant 1o the provisions of sections 603.01 14 or 603.0116, Florida Statutes. the undersigned limited liability company
submiis the following statement in order to change its regisiered office ur reqistered agemt, or’borh, in the State of

Florida.
Kite King's Lake. LLC

. Name of the limited liability company:
o change

No change
2. (a) - (b)
Principal otfice address of limited linbility company: Malling addiess of imnited Hability company:
tNote: MUSTBESTREET ADDRESSY tNate: MAY KE POST OFFICE BOXY)
05/2172003 MO3000001713
3. Date of Aling/registration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY
. la
Registered Agent and Registered Office shown on the records of the Florida Dept. of Sute:
—'

Fre: o
™ =
Registered Office Address  (MUST BE FLORINA STREET ADDRESS} {b."' o =2
BT e O
1201 HIAYS STRELT =0
— o

(%3 é-")
TALLAHASSEE L, 32301.2828 Hhl =

.FL rm_

-
. T2
~ C T Corporativn System —en X
tb} % ==

Enter name of NEW Regivtered Apent sindior NEW Registered Office ndddreys: =
= o
e o

NEW Repistered Office Address;

1200 South Pine Island Roead

Plantation 11324
.FL

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

2021-12-14 14:22:20 CST 19542080845 From- Kaity ~

324

ihe 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 that the change(s)
was/wvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organivaiion or the operating agreement of the limited lability company.
Anmn M, Lul, Authorized Representative

s/ Ann M, Huit
Signature of o member or suthorized representative of o member Printed or typed name of signee

o agent und agree o act in ithis capucite. 1 further (f

I herchy uccept the appointment as registere
. / & . . ¢ 0 cor
performence of niy duties, and ! am familiar vt

pree (o c'umﬁ)/y with the
el aceept

wrovisions of ofl starifes relarive to the proper ahd complete performe thitie) Lam [7 Cri
wreni as provided for in Chaptér 605, F.5. Or, i this document is being filed

the obligations of n[}’ position as registered ¢ . O, i 1his _
timited Tiabitity compuany hus béen

tes meredy reflect’a change in the registered office address, Thérehy confirm thut the

notified in writing of this change.
. C T Corporation Sysiem
By ts/ Michele Holden, Assistan Secretary

Signature of Registered Agent
Division of Corporationss P.O. Bov 6327e Tallahassce, FL 32314
FILING FEE: $§25.00
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