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To: F’agg 30f3 2017-06-12 12:33.36 CST 12122023573 From; Kimberly Laughrey

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

Pursuant to the lprow'sr‘an.v of seations 6050114 or 605.0116, Florida Statutes, the undersigned limiied liability company '
%;bmgs the following statement in order fo change its registered office or registered agent, or bath, in tne State g
orida.

1. Name of the limited labillty company: KAR Miami MRP 3, LLC

2. (a) (b)
Princlpal office address of linited linbility company: Mailing address of limited liability company:
(NVote; MUST BE STREET ADDRESS) {Note: P OQFFICE BOX;

92 SW 3rd St., CU#6 02 SW ard St., CU#HE

Miami, FL 33130 ' Miami, FL 33130

10/12/2015 ML5000008140
3. Date of filing/registration in Florida 4, Document number
5. (a) of ey

Registered Agent and Registered OfTice shown an the records of the Fiorida Dept. of Stale:
Universal Registered Agents, Inc.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
3458 Lakeshore Drive

Tallahassee 32312 B s
» FL ~r S
s Cu
Ira = gt
® s E
Enter name of NEW Registered Agent and/or NEW Registered Office addiess: [ o B
ma} (o %] g’ ,,.‘
-
C T Corporation System fﬂ‘% E - ffe.jri ]
NEW Regisierad OfTies Address: gg '” f i
1200 South Pine Island Road P At ﬂ
=
Plantation CFL 33324

If the limited liability company-is not organized under the laws of the State of Florida, it is hereby confirmed that after
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 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 oforganization or the operating agreement of the limited labilily company, finy
Tammy Toflcroo

Signature of a member of authorized representative of a member Printod or typed name of sigrce

{ herepy accepl the app
provisiony of cll statuiey
the r)bl:?an'ons of my pdsition as rggistere
10 merely reflecfa rthesalistered o

notified in ’Mr £
T Comatm Syt :
. Ternell Kearmney Asst, Seetetery-

Stgnalure o ge _
Division of Corporationse P.O, Box 6327e Tallnhassee, 'L 32314
FTILING FEE: $25.00

dntment as registered agent and aﬁree to act in this capaclly. [ further agree to co.{ugly with the
elative fo the prg()er and complele performance of zg_g duties, and I am ﬁzrrmhar with and accept
agent as provided jor in Chapter 605, I.5, Or, {f'thig_dacment is being filed

ﬁice address, I hereby confirm that the limited Hability company has been

INHS18 (214)

PLOIS - 27| N/2016 Walters Kluwer Unline



