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

Pursuant fo the provisions of secrions 6050114 or 6050116, Florida Siattes, the undersigned limited liabilin: compan

submits the following siatement in order 1o change iis registered office or regustered agent, nr bath. in the State of

Florida,
KRG Fort Myers Colonial Sguare, L

I, Namec of the fnnted liabiliny company:
Na change

From: Kait

No change
T o chang ()
Prnapal oitice addiess of limiwed Lability conpany: Mailing addresa of linnted Nability company:
(Nete: MUSTRESTREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
EARERITEY MIOGIO0N 2 13
3 Date of filing/registration in Florida 4. Ducument number
| CORPORATION KERVICE COMPANY
oo
Renistered Agent and Registered Othice shiown on the records of the Flagda Dept of Siate,
Rewmstered Otlice Address  (MENTBE FLORIDASTREE T ADDRESS) =
3> o
1201 [LAY'S STREET —5 =
e —
J= o
TALLAHASSFE A2304-2323 I R
w9
wn T —
C T Corporation Sysiem me s
(b 2 o
Enter naune of NEMW Resistered Asept and/or NEW Resistered Qtlice address hr_’?( =x
S W
oM O
I~ ™o
NEW Registered Wlice Address
1200 South Prine Estand Road
Plantatian l REARE)

11 the Himited lability company is not organized unpder the laws ol the Swate of Florida, ivis hereby confirmed that after

the change ar changes are made, the Florida street address of the registered office and the business office of the regestered

agent will e identical. Or, i the case of a Florida limtted liability company, it is hereby conlinned that the changets)

a4

was-were authorized by an atfiomative vote of the members of the Himited liability company or as atherwise provided 1o

the articles of organization or the eperating agreement of the limited hability company.
Ann M. Hult, Authenzed Representative

g/ Ann M. Halt
Signature of a member or authotized repressivative of a member I'rineed of tvped nanie of signee

Fherehy wecept the uppoinipient as regisiered agenr and agree
provisions op all statuies relatve ro the pre form “lur,
the obligations of my position as registered agent as providid for in Chapier 605, F.5.
momgrely reflecta change in the regisiered (gﬁf(ﬁc addresy, 1 hrehy confirm thar the limited iiabiline company has
norified in writing of this chenge. ’ '
' C T Corporation System

By g/ Michele Holden, Assistant Secretary

Signature of Reastered Agent

Division of Corporationss P.0O. Box 6327s Tallahassce, 11.32314
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FLIIS - 7 1T 2ely Wukas Koo Ladan

tay et in shis capacite. [ further agree (o compliowith the

>/pea- and complete performapee of my duties, andd {am jamiliar with and aceept
Or, if this document is being fitléd

héen



