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

Pursuant to the provisions of xections 603.0114 or 605,01 16, Florida Stamites, the undersigned limited {iabilin: compam
.?;hmrrs the foliowing starement in order 1o change its registered office or reisiered agent. or both. n the Staie of
Slorida.

. . . K Delray Beach, [LLC
1. Name of the limited hability company: ey e

No change .
2. (a s th)
Puncipal etitce address of lnmited ligbility company:
(Nore: MUSTRESTREET ADDRESS)

No change

Mailing address of lnated fiabnlny company:
fNote: MAY BE POST OFFICE BOX)

OFE01 MIGO0D327]
3 Date ol Olng registration in Florida 4, Document nanmber

CORPORATION SERVICE COMPANY

L

Registered Agent and Registered Ottice showu on the records of the Florida Dept of State,

Repistered Otice Address  (MUSTBE FLORIDASTRECTADDRESY)
1201 1LAYS STREET

TALLAHASSFE

12301 Irn b
Fl o 52
C T Corporation System =7 E
(L] n: =
Enter name of NEW Repist t andsor NEW Resistered Office nddresy LSV N O
M m
- x
-
; " Qs OO
NEW Negistered (NTice Address: = b =
12060 Souwth Pine Island Raad ?—_:‘ o
Plantiation o334

[ the Himited Hability company is not organized under the laws of the Stue of Florida. it is hereby conlirmed thatalter
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 ol a Florida linmited Liability compay, it s hacby contimied that the change(s)
was were authorized by an atfirmative vote of the members of the limited bability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited Habilioe company.

fs/ Ann M. Huil

Ann M. Hult, Authorrzed Representative
Signatre of a member o authozed representative of a inembe

Printed or trped name of signee

! hereby aceept the appoinmment as registered agent und agree g act i ihis capaeiy. | further agree fo comply with ihe
provisions of all statiies refative to the proper and complete performance of my duriey. iand Fam famdiar with and aceept
the obliganons of my position as regisiered agent as provided for in Chapter 605 F.S. Or., 7 this docuiment is being filed
1 merel reflect a change in the registered offlice address, Fhéreby confirm that ihe limited: iuhitiny company has béen
netified in writing of this chunge. ’

C T Corporauon Svsiem
By. s/ Michele Holden, Agsistan: Secretary
Signature of Registered Agent
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