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

olersigned limircd liability company

Pursuant (o the provisions of sections 603.01 14 or 6030116, Florida Statutes, the
in the S1ate of

submts the foflowing statement in order 10 change its regisiered office or registered agent, or boih,
FFlorida,
KRG Oldsmar Management, LLC

. Name of the limited liability company:
wa change

] No change
2 {a) i (b}
Principal olTicy address of Timited fiability company: Mailing address of tinited Hability company:
tNote: MUST BE STREET ADDRESS) tNofe: MAY BE POST OFFICE BOX)
07:082011 M11000003462
3. Date of filing/registration in Flonda 4, Document number
S (a) CORPORATION SERVICE COMPANY
3 (o
Registered Agent and Registered Cffice shown on the records of the Flonda Tept. of State
Kegistered Oftice Address  (MUST BE FLORIDA STRELET ADDRENSS}
1201 ILAYS STREET /-
TN o
s
ASSEFE 121 .. -
TALLAHASSEE . FI_‘.._‘.01 :‘k %
P (4}
C T Corporation Syswm ((}f‘; 2 - M
(b) ry £ —
Enter name off NEW Registered Agent sudior NEVS ristered Office ndudress: ST e O
~ X
[
oo B
Pol bt
o
™ TN

NEW Repistered Ofiice Address;

1200 South Pine sland Road

Plantation 1334
FL

If the limited liability company is not organized under the laws of the State of Florida, t is hereby confirmed that alier
the change or changes are made, the Florida sirect address of the registered office and the business office of sthe registered
agent will be identical. Or, in the case of a Florida kmited liability company. 11 18 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as etherwise provided in
the articles of organization or lhe operating agreement of the limited Tability company.
isf Ann M. Huit A M. Tuli Authorized Representative

Signature of o member or authorized representative of a nwember Printed or 1yped nume of signee
] hereby aceepi the appoingment as registered ugent and agree (o act in this capucity. 1 further agree to comply with the
provisiions of all staruies relarive 1o the pm{)er aid complete performance of my duties, and [am jamiliar with and accept
the vbligations of my position us registered agent as provided [or in Chaptér 605, F.5. Or. if this document is being filed
to merely reflect a change in the registered office address, Théreby confirm that the fimited Tiability compuny has béen
notifted in writing of this change.

_ (T Corporation System
By j¢/ Michele Holden, Assislanl Secretary

Signature of Registerad Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
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