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

Pursuant 1o the provicions of sections 5030114 or 603.0116. Florida Statutes, the undersigned limited liabiliny companm
submits the following staement in order 160 change fts registered office ar regisiered agent. or both, in the State of Florida.,

KRE SOFLO HAMPTONS, LLC

1. Name of the limited hability company:

2. (a) C/O KOHLBERG KRAVIS ROBERTS & CO. (b) C/O KOHLBERG KRAVIS ROBERTS & CO.
Principal office address of Hmited liability company:
{ Nare: MUST BE STREET ADDRIESK)

Mailing address of limited hability company:
{Note: MAY BE POST OFFICE BOX)

9 WEST 57TH STREET, 42ND FL 9 WEST 57TH STREET, 42ND FL
NEW YORK, NY 10019 NEW YORK, NY 10019
10/05/2018 M18000009146

3. Date ol filing/registration in Florida 4. Document number

5. (a)

Registered Agent and Regisiered Oftice shown on the records of the Florida Dept. of Stae:
CORPORATE CREATIONS NETWORK, INC,

Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)

801 US HIGHWAY 1

NORTH PALM BEACH ., 33408

L FL ; ~—
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(b VT
Enter name of NEW Registered Agent and/or NEW Repistered Office address: -7 S
e —
Corporation Service Company - ’D'

NEW Registered Office Address: b _—':-

1201 Hays Street N —

Lo T PO

Tallahassee Fl 32301

If the limited lability company is not organized under the laws of the State of Florida. it is hereby contirmed that atter ihe
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or,in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
wasfwere authorized by an aftirmative vote ot the members of the limited fiability company or as otherwise provided in
thgayrticles of organization or the operating agreement of the limited liability company.

‘ (O QQM Jill Cilrmi

enyure of a member or authorized representative of a member

Printed or bped name of' signee

Thereby accept the appoiniment as registered agent and agrec to act i this capacine. 1 further agree to comply with the
provisions of all statutes velative o the proper aid complete performuance of myv duties, and T am famiticr sith amd aceepr
the obligations of my pagsition as registered agent as provided for in Chapier 6035, F.S. Or, if this document is being filed
o merely reflect a change in the registered office address, Thereby conjirm that the limited liabilin: company has héen
notified in vriting of this change. ™ - ’ ’ ’

Y\nﬁou\(‘%\b»\ .

Signawre of Registered Agent "\ hee 2 Kirhy. Asst. Vice President

Division of Corporationse P.O. Box 6327e Tullahassce, F1. 32314
FILENG FEE: 523.00

INHSIS (2714



