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

P
P A
b 4

Pursuant (o the provisions of seciions 6056114 or 605.0116, Florida Sianaes, the wdersigned fimited liablity company
.‘g{bng;}'s e following statement in order (¢ change its registered office or regisicred agent. or both, in the State of
el {14} E d

, . . Y DICKIN PWRIGHT PL
b, Namw ot the limited tiability company: KINSOR v L
D - (h)
Principal eflice address of Himited fiabiline compuny: Muiling uddress of limited liubibity company:
(Nute: MUST BE STREET ARDRESS) (Note: MAY BE POST GEFICE BOX)
2600 W BIG BEAYER ROAD STE 300 2600 W BIG BEAVER ROAD STE 300
TROY, M1 45084 TROY, MI 43084
0RAO2/2016 MIGOC0004367
1 Date of {ilingfregistration in Flerida 4. Docinent number
5. {a) GAGE, CLINT L
Registered Agent mnd Registered Citice shown on the records of the Flondu Depl. of State:

Repistered ONive Address

(MUST BE FLORIDA STREET ADDRESS)

) ~
: -3
L e
350 EAST LAS OLAS BLVD, STE 1730 - ,m %
- =)
FORT LAUDERDALE o 333 — -
¢ T Corporation System = ’i_z;_ﬁ:
(b) ‘ = i}
Emier name of KEW Registered Agent anddor NEW Registered OfGen address _ . C:’ =
— W
NEW Repistered (Hlice Address:

1260 South Pine Island Road

Plantation

33334
, FL.

I£ the limited liability company is not organized under the Jaws of the State of Florida, iLis hereby confirmud that afler
the change or changes are made. the Florida sireet address of the registered oftice and the business office of the registered
agent will be identical. Qr, in Ihe case of a Florida timited Hability

company, it is hereby confirmed that 1he chasge(s)
washwere authorized by an aftirmative vote of the members of the limited liability company or as otherwisy provided in
Ih}‘qﬂcles of arganizatjou or the operazing agreement of the limited liability company.

ﬂmmﬂ‘% D Yeammecschamd T
Tignane of w menber o aullogized represemative ul'a nember )

Printed or tyvped narne ol sigase
! hereby accept the appointment as registered agent and agree 1o uct in this capacity. frrther
provisions of @l siensntes relutive to the pro
the oblivarions of my position as registered agent os

v, rec (o comply with the
ver und complete performance of my duties, énd [ am familiar with and accept

provided fur in Chaptéy 603, F.8. O f this document is beir
to nerely reflect a dhange in the registered o

1 filed
: 7 Hoe alidress, | herehy confiran that the fimited tiability compeny has é’en
netiffed in writing of' this change.
By: C T Corporation Systent

arm

. f:dﬂ‘.._, ‘, .Ith-—u‘__
Signature of Regisiered Agenl ’

Division of Corporationse P.(. Box 6327« Tallahassee, FL 32314
FILING FEE: 325.00



