(Requestor's Name)

{Address)

{Address}

{City/State;Z|p/Phone )

[ Pickup

[ ] war

[ mar

{Business Entity Nama)

{Document Mumber)

Ceriified Copies _ Certificates of Status

Special Instructons to Filing Officer:

Cffice Use Only

900081287130

HARAE--CIO24--005 #7500

fow )
2R 2
o B
e : sl
e i
SE
e
[ - b=
S =
—‘:ﬁ =
= ™

el




. u

1 T‘i\"%
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 fo change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Kings Avenue, L.L.C.

2. The mailing address of the limited liability company is

1750 S. Brentwood Bivd, Suite 701, St. Louis, MO 63144

5/18/04 ] MB4000001803
3. Date of filing/registration in Florida 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

o
Name 2 D
Zm =
1200 South Pine island Road — 2
Address S ity
. o T
Plantation, FL 33324 g
City, State and Zip to iz
ot ==
6. The name and address of the new registered agent and/or office: 28 o
Sm ™
NRA! Services, Inc. >

Name
2731 Executive Park Drive, Suiie 4

Florida street address (P.O. Box NOT acceptable)

Weston FI, 33331
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 chaiziges 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
Hability company, it is hereby confirmed that the change(s) was/were authorized b’y an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited lability company.

O O way

(Signature of 2 member or authorized representative of a member)

Cathi J. Wall, fluth. Represetmhive.

{Printed or typed narne of signee)

I hereby accept the appointment as re isi‘erfd agent gnd agree to qct in this capacity. I further agreg to
complywi fé’g provisions of all starufes relative to the proper and complete performance of jzy uties,
and | am familiar wit c,m«% deceplt the o _!zgafzons of my position ag registered agent as provided for.in
Ci F.S. Or ift }f ocument is _emg filed to mevely rgffecr ¢ C) f;gg i the reg fgre office
?\i that the limited liability company Has been noz‘gfg in writing of this change.

{ ature of Registered Agent)
Sean L. Emerick. Agst. Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS8(10/99) FILING FEE: $25.00
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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: Kings Avenue, LL.C.

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

1750 5. Brentwood Blvd, Suife 761, 8t Louis, MO 63144

5/19/04 - MO04000001803
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of ife
Florida Department of State: 283 K »
£ T Corporation Syslem :,';;\ "f i
Narne P
1200 South Pine Island Road , - e
Address =7 =
Plantation, FL 33324 D7 D
City, State and Zip __;‘);

6. The name and address of the new registered agent and/or office:

MNRAL Services, inc. L

Name
2731 Executive Park Drive, Suite 4

Florida street address (P.O. Box NOT acceptable)

Weston FL 33331 —
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florids, 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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the iimited liability company.

(eete O wau

{Signature of 2 member or authorized representative of a member)

Cathi J. Wall, futh, ’?‘Cprfse::drh‘vﬁ_
{Printed or typed name of signee)

I hereby qccegé‘ the appoiniment as registered agent gnd agree to gct in this capacity. [ fun:?er agree o

comply with the provisions of all Sramges (efﬂ;we to the proper and complete perforinance of ar’ny uties,

and I am fomilidr with and decept the obhga_tzon of my posifion ag registered agent as provided for, in

Chopter 808, F.5. Or, if this document is gznéf j%fed o merely rgﬂect a change 1 the registered office

Ctii gs, re{:y configm that the limited liability company has been notified in writing of this change.
e,

ature of Registered Agent)

Sean L. Emerick. Asst. Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS8(10/99) FILING FEE: $25.00



