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

Pursuant 1o the /n-m‘i.s'irm.\' of sections 603.00 14 or 605.01 16, Florida Statutes, the undersigned limited liahility company
gistered office ar reqistered agemt, or both, m the State of

subinis the following statement in order to change ils re,

Floride.
KR Orange City Saxon, LLC

. Name ol the limited liability company:
o change

2. () No chunge (b)
Principal office mddress of limited labadity company: Maiting addiess of limited Tability company:
{Note: MAY BE DPOSTOFFICE BOX)

tNote: MUSTBE STREET ADDRESS)

05162002 M12000002735
3, Date of [ling/registration in Flonda 4. Document number
CORPORATION SERVICE COMPANY ~ -
ns
= U
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ;
™
Lo
Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS) ;
[201 [TAYS STRLEET Im
x
TALLAHASSEF FI 3230 o
~d

C T Corporition System

Enter nume of NEW Repistered Agent andéor NEW

)]

NEW Registered Office Address:
1 200 South Pine 1sland Road

Plamation o A3ita
L

If the limited liability company is not erganized under the laws of the State of Fiorida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the regisiered
agent will be identical. Or, in the casc of a Florida imited liability 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 Hability company.
/s Ann M. Hult Ann M. Hule, Authorized Representative
Signature of 3 member ot suthotized representutive of o member Printed or typed nume of signee

! hrerehy wceept the appointment as registered agent and agree 1o act in this capacity. | further agree w comply with the
provisions of all sianies relarive to the proper dhd complere performance of my duties. and Lam jamitiar with ond accept
the ubhgutions of my position as registered agent as provided for in Chaptér 603, F.N. Or_ ifthis document is being filed
o merelv reflect'a c)zcm::c in the registered r:[‘]‘rce wldress, T hereby confirm that the limited Tiabilin: company has béen

notified i writing of this chunge.
_ C: T Carporanion Systen
By s/ Michele Holden, Assistant Secratary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FFEE: $25.00
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