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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursucnt 1o the provisions ef seetions 603.6114 or 805.0118, Flarida Starutes. the urdersigned limiied liabitity company
:}"I;bngf;s the folfiwing siatement in order to change 5 regisievect office or reglviered agent, or both, in the Srate of
22,
N - . e s AL KATY MANAGEMENT LLC
1. Nasse of the Hotited Bability company: __
2. (& (b
Princigul office aderess of limited linhiiry company: Mailing sddress of limited Hubility cotnpany:
(Nple: MUSY BE STREET ADDRESS) (Nove: MaY BE POST QFFICE BOX)
Na change No change
02X072018 AMI6OUV0NE4T
3. Duate of filing/repistration in Florida 4, Document number
5. (a) Joseph (G Lubeck _
Reginiered Agent and Kegistered OMicz shown on the reeurds of the Flarida Dept of State:
FraL] U Highway b, Soie 204

Repimercd Do Address

(MUST BE FLORIDA STREET ADDRESS)
0 2
Nenth Palns Beush FL 33408 A - st
. u - ? ﬂ | 4
‘:-. TT‘. r‘; P g
C T Corporation Systcia Y = e
(b) bt ¢
Etcr name of NEW Registsred Agrnt sndior NEW Registsord Office adsdres: ~ ~ 24
7 T
N~
1200 South Pine lsland Koad r({'J\ Y o= c:}
NEW Repastered Ottice Address: Iﬂ (‘__G €
T -
Suite 250 - Z <0
m
Piantation rL 33324

agemt will be identicgl

fihe jimited jiability company is not organized under the laws of the State of Florida, it is bereby confirmed that after
wis/were amhory

the change or chanpes are made, the Florida street address of the registered uffice and the business office of the repistered
the articles of orgg

Or. in the case of a Florida limited liability company, it is hereby confirmied that the change(s)
R 7 .
Signature

y an atfinnative vote of the members of the limited Habitity company or as otherwise provided in
ation or the aperating agraement of the limited liability con:pany.

"
ol & il ¢

James Mitler

t7 ar anthnsized :éf!;cwsé-!.ﬁl.tﬁ;;n-!"'n"r_rzr.?b;;-_ Printed or typed name ol signee
I hareby acgeyl the appoiriment as registered agent and agree g act in ikis capaciiy. { Surther ugree (o comply with the
provisions il statutes relative 1o the proper and complete performance of my dutfes, and | am familiar with and accept
the oblicaging of m,xgos:rmn as registered agent as provided for in Chapter 605, F.5. Or, if thid docimenr is being filed
0 merely Feflecl a change in the reSisrcred olfice adidress, f hereby confirm that the limited Hahilicy company has héen
notlfied in writing of this change. 7 .
. C T Corparution System W ,/IL_'/\__
By: Alfred Younan

o

Division of Corporationses P.O. Box 6327 Tullshassee, FE 32314
FLD1T - GAAROLT Woken Ruae Gallm

Assistant Secretary-
FILING FEE: §25.00

Siguature of Registered Agem

INHS R (2/14)




