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

Pursuant 1o the provisions of seciions 6U3.01 14 or 63,0116, Flortda Sraiutes, the undersiened linnied Hability company

submits the following stareiment in order 1o chunge ils regisiered office or regisiered agent, or boih, n the Siare of
Florida,

. . . N KRG Port St Luvie Square, LLC
1. Name of the limited hability company: PHor S uvle S

Nochange Mo chauye
2 (a) C iy (h) h u

Principal otlice address of himuted liabilin company:

Muiling mithesy of linuwed Labiliy company:
{Nuter MUNT RBE NTREET ADDRESM)

{Node: MAY BE POST (QFFICE BOX)

N3/ 372000

A100O0002 185
3 Date of filing/registration in Florida 4. Dagument number
: CORPORATION SERVICE COMPANY
Registered Apent and Registered Office shown nn the records of the Florida Dept of State
;"f_. e
e g
Registered Ollice Address (MUNT BE FILORIDASTREET ADDRESS) {;_ < -
bl o
1201 1AYS STREET A a2 B
wil -
TALLAHASSEE . 32301-2325 Mo = ]
CFLL M- i
e om . ™ x
C T Corporation Sysiem L
(L) on O
Enter name of NEW Registered Agent and‘or NEW Regjstered Office address: S W
s L0

NEW Regisiered Otfice Address:
1200 South Ping¢ Islund Road

Plantation 1334

L

If e limited liability company is not organized under the laws of the State of TFlorida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the regisiered office and the business office of the rewstered
avent will be identieal, Or, in the case of a Florida Limited hability company., it is hereby confinmed that the change(s)
was-were authorized by an affirmative voic of the members of the limited liability company or as atherwise provided in
the articles of organization or the operating agreanent of the limited labihity company.

ist Ann M. Hult Ann M. Hult, Authorized Representative
Signatwe of a member or authotized tepresentative of a member

Printed or 1vped name of signee

I hereby accept the appoinimend av registered agent and agree o oct in this capacny. 1 further agree 1o comply with the
provisions of all stanves relative 1o the proper and complete performance of my duties, and I am fanilicr with and accept
the ohliganans of my position as registered ageit as provided forin Chgprer 603, 1.5, Ur, if this document 18 being filed
w merely reflect a chunpe i the regasiered office address, Uherehy confirm thar e limsed Tiabiliy company s hien
aotified te writing ol this chanye. ' '

C T Corporation System
By: s/ Michele Halcen, Assistant Secretary
Signauwre of Registered Agent

Oivision of Corporationse P.O. Box 327 Tallahassee, I'l. 32314
FILING FEE: $25.00
INHSTH (2/145)

LRI 000y Woltg s Klawn Usluee



