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From: Lazus W.

To: =18506176383 Page: 30f 2 2021-12-14 13:17:02 C8T 12122023573

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

Purswant o the provisions of seciions 6030114 or 6U3.0116, Florida Siotuies, the undersigned limried ahifity company
submiis the foilowing siatement in order 10 change its registered office ar registered agent, or boih, in the Ntate of
Florida.

KRG Waerlurd Lakes, LLC

I, Name of the limited liability company;

2. (@) No change (h) No chauge
Prncipad oflice address of limited liabilin: company: Mailing address of linuted Liability company”
(Newe: MUNST RE NTREET ADDRENSY (Note: MlAY RE PONT QFFICE BOA)

O62%:2004 04000002347

i Date of filing/registration in Florida 4. Document number
S (a) CORPORATION SERVICE COMPANY
3. (a
Repistered Agent and Registered Otfice shown on the records ot the Flarida Dept of State.
o= S
a .
= F
Rewstered Olfice Address MUST BE FLORIDA STREET ADDRENS r?"l Cj‘_-
Loe T
1201 TEAY'S STREET —_ =
= o2
TALLAHASSEE . 32301-2523 -
FlL fo
=
C T Corporation System <@
() —_
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Enter name of NEW Regjstered Agent and/or NEW Registered Office addyess

NEW Repistered Office Address:

1200 South Pine Island Road

Planaunon i 3334

[f the limited lability company is not organized under the laws of the State of Florida, itis hereby contivmed thac alter
the change or changes are made, the Florida sircet address of the registered office and the business office of the registered
wgrent wilt be identical. Or, (i the case of a Flovida limited Niability company. it is hereby condirmed that the change(s)
was ‘were authorized by an atfirmarive vore ot the miembers of the limited liability company or as atherwise provided in
the articles of organization or the operaung agreement of the limited liabibiy company.

Jsl Ann M. Hult Ann M, Hult, Authonized Representative
Signatuie of a member or awhorized represeniatin e of a member Printed o vped name ot signee

] hereby accept the appoment ax registered agent and agree o act in ihis capacity, 1 further agree to comply with the

provisions of all statutes relative 1o the proper ane complete performance of my duiiex. and I ami famihar with and aceept
the ohligauons of py posiiion as regisiered agent ax provided for m Chapiér 6103, .50 Or, i this document 18 heng filed
i merelv reflect a chiunge in the registered njj‘}cu acdidress, 1 herehy confirm that the linvied Tiahdity compeany hus been

natified i writing of thiy chunge.
i C T Corporation System
By: s/ Michele Holden, Assistant Secrelary

Stgnatire of Registered Agent

Division of Corporationse P.O. Box A327e Tallahassee, I'1. 32314
FILING FEE: 325.00
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