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2018-12-14 1422 02 CST 12122023573 From: Kimberly Laughrey

To Fege3of3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

jgned fmited tability company

Pursuont to the provisions of sections 605.0114 ar 605.6118, Florida Statutes. the undersi
.}i}bm_;w the following statement in order to change its registered office or vegistercd agent, or both, in the State of
Floride.
I, Name of the linited Jiability company: Komljfiiﬁa_i)ial Holdings. LLC

101 S. Reid Street, Suite 307 ) 7240 W 98th Terrace
- Mailing address of Jimited liahility company:

2. {(a)
Principnl office address of mlted Hability company:
(Npres MUST BE STREET ADDRESS) {Nute; MAY BE POST QFFICE BOX)
Overland Park, KS 66212

Sioux Falls, SO 57103

05/28/2015
T Date of filing/registration in Florida 4, Document number

M15000004222

3.

Gerhard J. Kuti
5. (a) .
Repistered Agent and Registered Office shown on the ecords of the Florida Dept. of Suate:

3740 NE 1997TH TERRACE
Rugistered Office Adshuss  (MUST BE FLOR{DA STREE T ADDRESS)
I~
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AVENTURA ,FL33180 2;:_. o .
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(b) NRAI Sarvices, Inc. AZ. T e
e F H
Enter nune of NEW Regiytered Agen! endior NEW Replstered Office nddress: ™ o . r.,_‘
- = v
w

"

1200 South Pine Island Road

NEW Registered Gffice Address:

Planiation

If the limited liability company is not organized under the laws of the Srate of Florids, it is hereby confirmed that alter
ress of the registered office and the business ofTice of the registered
company, it is herehy confirmed that the change(s)-

the change or changes are made, the Florida strect sdd
agent will be identical, Or, in the case of a Florida limited liability
ed linbility company vr as otherwise provided in

wasswere autherized by an affinnative voie of the members of the limited
ization or_the operating sgreement of the limited Bability company.

the articles of o,
(‘ ';LZ; XD et Peter W. Brown
i rescnialive of 8 member T T T T T iniled ot typed notic of signee
ree (o com
i

T Gignatore of & meber or aulborized represcncative of 8 meniber

! herehy accppt the appolnimen as registered agent and ggree (g act in this cepacity. ! further agree |
provisions of all stanites relative to the proper an compleie performance of my duties, and Lam wntliar with and accept
the oblivations af my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
1o merely veflect a Change in the registered office address, | j'} limited tiahility company has béen

notificed tn writing of this change, )
James M. Halpin

4]
éxignamm of Redlstered Agent Assistant Secrelary
Division of Corporationss P.O. Box 6327 Talluhassee, K. 32314

FILING FEE: $25.00
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