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

-

Pursuant to the provisions of sections 603,00 14 or 6030116, Florida Stamies, the undersigned limited liabiline company
submus the folinwing siatement in order 1o change its registered office or regisiored agent, or hath. in the Staie of
Florida.

KRG Eagle Creek IV, LLC

L. Namc of the hited Lability company:
No change

N change
2. {a) - b
Prineipal ofltce address ol Hnued Lhability company: Mailing addiess of linuted liabaliy conypuny:
{Note: MUSTRESTREEY ANDRESY tNres MAY RE POST OFEICE HOX)
(8223006 MMO60000035 242
LR Date of flingregistration in Flonda 4, Decument number
3 CORPORATION SERVICE COMPANY

Registered Agent and Registered Ortice shuwn on the records of the Fionda Depr of Stare.

Reuistered (Otlice Addicss  (MUSTBE FLORIDANTREL T ADDRESS) o
{7 Lo
1201 [1IAY'S STREET = =2
= I_c1:>_1
TALTAHASSER 32301-232% 5o - B
 FL ink o™
cn -l — -
o . Ty — = i
C T Corporation System M, i
(b] - =3 g )
Enter nanme of NEW Rerjstered Agent and/or NEW Resistered Office adidresy —en —
oo :1' .
3= -
o W
b —

NEW Registened Office Addiess

1200 South Pine Tsland Romd

Plantation L3334
. FLL

If the Himited liability company is not otganized under tie laws ol the State of Florida. it is hereby conlinued that alter
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case ol a Florda limited Habiliy company, (s baercby confiomed that the change(s)
was-were authorized by an atfinmative vote of the members ot the limited liability company or as othgrwise provided in
the aeticles of organization or the aperating agreement ot the limited Lubility company.
Js/ Ann M. Hult Ann M. Hult, Autherzed Representauve
Signature of 2 nieniber or avthori 7ed represeniative of & menther Printed o rjfl.n_e-a'nmnc nf;igncc

! herehy aceepr the appaingment as registered agent and agree to aor in this capacire. | further agree to comply with the
provisions of all statiies relarive 1o the proper and complete performance of my duries, and 1 am jamiliar with and aceept
the oblizations of my position as registered agent as provided for in Choptér 603, F.5 Or, 1/ this documeni & being fiicd
10 merely reflect w chinge in the regisiered office address, T hereby confirm that the limited tiebiliny company has béen
neitied i writing of this change. B
C T Corparation System

By. s/ Michele Holden, Assistant Secretary

Sigoatury of Registerad Agent

Division af Corporationss P.(). Box 6327 Tallahassee, 1, 32314
FILING FEE: S25.00
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