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

Pursueant to the provisions of sections 6803.01 14 or 6050116, Florida Stanutes, the undersigned limited labilin: company
submus the [ollowing stwtement in order to change us registered affice or registered agent. or boih. in the State of

Florida,
.. C e KRG Oldsmar Project Company, 1LLC
i. Name of the imited liabilily company: ’ ! pany
No change .. wachange
2 ) (b “
Principal otfive sddress ot limited liability company: Mailing addess of imited Lability compaay:
(Nowe: MUST BE STREET ADDRESS) (Note: MAY BE POSTOFFICH BOX)

MITQO0QO37 14
Docwment number

07:22:201
Date of filing/registration in Florida

Lad

5. (a) CORPORATION SERVICE COMPANY
. la
Repistered Agent and Renistered Oflice shown an the records of the Flarida Dept. of State:

Registered Ottice Address (MENT BE FLORIDA NSTRELT ADDRESS) U’";
-
1201 11AYS STREET o3
— .‘__' -F\:_::
AHASSEE 173 ERE I
TALLAHASSEE FL 2301 _1_‘;— F—?
oz —
m - — T
- CT Corporation Systemn m— & =
(b} ™ > m
Enter nume of NEW Repistered Agept andior NEW g :ll" <
o
[ I
s B
o~ £
A -~

NEW Repistered Office Address:

1200 South Pine Island Road

Plantation

If the limited Lability company is not organized uader the laws of the State of Florida, it is hereby confirmed 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, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members af the limited liability company or as otherwise provided in

the articles of organization or the operating agreement ol the limited fiability company.
Ann M. Lull, Authorized Representative
Printed or lyped mme of signee

Is! Ann M. Hull
Signature of u member or authosized sepresentutive of w member
ed ugent und agree o act in this capacitv. | further agree o comply wiih the
er ahd complere performance of my duties, and Fam famdiar win and accept
rent us provided for in Chgptér 603, 1N Or, g{{_:fu.)' document is being filed
by conjirm that the limited Tiahilin: company has béen

[ herehy accet the appointment as register
provixions of ofl staristex refarnve to the prop
the obliganons of my position as registered d

1o merely reflecta chupge in the registered r;f}'}ce cededress, [ here
noeified in writing of this change.

C T Corporalion System
clcten, Assistant Secretary

By: s Michele
Signature of Registered Agenl
Division of Corporationss P.QO. Box 6327e Tallahassec. FI. 32314
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