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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH IFOR
LIMITED LIABILITY COMPANY :
Pursuant (o the provisions of sections 6050014 or 605.0116, Floridu Statutes. the undersigred limited fiability company i
sa;bmr‘:’s the following stategient in order w0 change its regisiered gjfice or registered ayent, or both, in the St o
Flarie.
_ N KPR U8, L.LC.
. Name of the limited lability company:
2, () )
I'rincipal vilize address of limited lebility company: Mailing address of Hnited liabillly compuny:
(Note: MUST BE STREET ADDRESS (Note: MAY BE POST OF
700C Cardinal Place 7000 Candinal Place
Dublin, QF 43017 Dukliz, O 43¢17
067232017 MI7000003363
3 Date of filing/registration in Florida 4. Lyocument number
S0 (a} e
Registered Agent und Registered Oice shawn nn the records of the Florida Dept. af Stete:
Corporatian Service Company
Registered Office Acdress  QUUST BE #LORIDA STREEY ADBRESS) -y
1201 Hays Strect '
Tatlahassee £ 37301.2525 i E"-) ."7;\_
] + - --. - i ' r.—
. Lo
- ;“ﬂ
(L) . ; .
Enter name of NEY Registered Agent omlor NEAV Repivtersd Qfice address: ity
L1 Corporation System i o
WEW Repistered Oftice Address: T -
1200 South thae 1sland Road ‘
Pluntotion 24
e N
[£ the Jimited liability company is not orgunized under the tay
the change or changes are made, the Florida strect address of

vs of the Stale of Florida, it is hereby continmed that after
the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabiltity company,
was/were authorized by sn efl
‘he artiy

it is hereby conlirmed that the change(s)
firmative vote of the members of the limited liability company or as otherwise provi
}cs ol organization or the operating agreement of the limited liability company.
I rs
e, -
AN
Signdnrte

ded in
Patricio Garavito, Asst Seerclury of KPR US,, inc., ity Member
of & memnbrr or anthorized icpresentative of 4 member Printed or typed raune of signee
[ hereby accept the appoiniment as regisiered agenti il agiee fo act in ihis co;
provisions of all statites relative to tie prop
the obligations of my pusition s regisiered g

er and complete performance of m
to merely reflecta cliange in the registered o

wcity. | firther agree fo comply with the
redrities. and fam ﬁmﬂhm‘ with and acceps
ent ay provided for in Chaptér 605, 1.5 Or, gll_r ris cdocunient iy belng flled
; I Jice address, | herchy confurm that the limited liahility company has Bden
notified in vwriting of this change.
py: ¢ T Comoration System M QJ.;J)._.. sames M. Halpin
Signuture of Reglstered :\gr:nv &

Assislant Secretary

t
Division of Corporationss 1»Q., Bux 6327 Tallahassee, FL 32314
‘ FILING FEE: 525.00
INEIS1S (2714)
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