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

Pursuant 1o the provisions of sections 6030114 or 6030116, Flonda Statutes, the undersigned hnnted liahilin: company
submils the following siatement in order to change ity registered office or regisiered agent. or boih, i the Stare of

Fioride,
. . ) KRG Lithia, LLC
1. Name of the limited habihity company: '
~ochange Nu chanue
2. (a) ()] N
Principal ofiice address of timied liabilin: company: Mailing address of linuted liabikiy company:
(Nute: MUST RE STREET ADDRESY) {Noge: AMAY BE PONT OFFICE B0X)
UGA03:201 | MUI0Q0002874
kN Daic of filingsregistration in Florida 4. Document number
S () CORPORATION SERVICE COMPANY
3 (a
Registered Agent and Registered Orfice shown on the records of the Florida Dept. of State!
Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS] & =
L]
1201 TTAYS STREET o
m™m
TALLAHASSER £ 31301 o
. FL, p
C T Corporation System X
(L) x
Enter name of NEW Regjstered Aeent andsor NEW Registeved Office address: on) :
- &

NEW Repisiered Olfice Address;
1200 South Pinc [sland Road

Plamauon ¢l

If the limited lability company is not organized under the laws of the State of Florida, it is hereby conlirned that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, i the case of a Florida [mited hability company, iuis hereby confirmed ihat the change(s)
was‘were authorized by an atfirmative vore of the members of the limited liability company ar as otherwise provided in
the articles of urganization or the operating agreement of the limited habilily company.
isf Ann M. Hull Ann ML Hult, authoerized Representative
Signatme of a member or anthorized epeesemimive af 2 inemher

Printed o 1 ped name of signee

[ hereby accept the appoingment av regisiered agent and agree o acl i 1S capacity. ! frirther agree wy comply with the
provisions of all sjaires relaiive 1o the proper and complete perjormance of iy gulies, and | am jumiliar with and aceept
the obliguuons of my posiiion as registered agent as provided for i Chaptér (15, LS. Or, if 1iis document 1y heing fifed
10 merely reflect a Shange in the regastered uffice address, herehy confirm ihat the imited Tatnlin: compamny has Aéen
netifted in writing of this chunge, ’ '
¢ T Corporation System

By: s/ Michele Holden, Asgistanl Secrelary

Siznatwe of Registersd Agent

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: 325.00
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