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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 605.0414 or 605.0116, Florida Statnes. the undersigned limited liabiline compeny
submits the folfowing statement in order 1o change its registered office or registered agent. or both, the State of
Florida.

KRG ISS LI Owlor, L1L.C

. Name of the imited liability company:
o change

No change
2 (@) : (b)
Principal office address of limited Lability company: Mailing address of Timited liabtlity company:
WNore: MUST BE STREET ADDRESS) (Note: MAY RE PPOST OFFICE BOX)
032122011 M1i000001465
3. Date of filing/registration in Florida 4. Documenl number
. CORPORATION SERVICE COMPANY ~a 0
(a) S =
Registered Agent and Reaistered Office shown o the records of the Florida Dept. of State, - Ar
oo =3
Registered Oftice Address  (MUST BE FLORIDA STREE L ADDRESS) = % ;_
- o
1201 IHAYS STREET = SO
TALLAHASSEE . 32301-2523 S i
.FL = L
€T Corporation System -~ A
(b)

Enter ruime of NEW Registered andior NEW Registeped Office addyess:

NEW Registered Ofice Address:
1200 South Pine Island Road

Plantation L33
.FL

If the limited liability company is not organized under the laws of the State of Florida, 1t 1s hereby confirmed that aller
the change or changes are made. the Flonda street address of the registered office and the business ofTice of the vegistered
agent will be identical. Or. in the case of a Florida limited lability 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 limited Kability company.
fs) Ann M. Hult Ann M. Hult, Authorized Representative
Printed or tped nume of sipnee

Signature o o member or gulanized representative of o member

I hereby acegpi the appuintment as registered agent and ogree o ot in this cupuacity. 1 further agree o com Ay with the
provisions of all siarures relarive 1o the pru{)er and complere performance of my duties. and am fumiliar with gind acceps
the obligations of my position as registéred agent as provided [or in Chaptér 003, F.S. Or, if this document is being filed
1o meredy reflect o change in the registered q[??ce adddress, [héreby confirm that the limited liability company has béen
notifted’in writing of this change.

CT Co}i‘poralion Syelem
By s/ Michele Holden, Assislant Secretary

Signature of Registered Agent
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