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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: KRI Whispering Oaks, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclased Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nicole Acosta

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Parkway Suite 5005

Address

Las Vegas, NV 89169-6014
City/State and Zip Code

managedreports@incorp.com

E-mail address: (t0 be used for fiture annual report notification)

For further information corcerning this matter, please call:

Nicole Acosta for InComp Services, Inc. ot 702-866-2500 Ext. 6925
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encinsed is a check for the following amount:
(2 $25 Filing Fee 0O $55 Filing Fee & Centified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Bursiani to the provistons of sectiuns 6050114 or 6050116, Florida Statures, the wndersigned limited liability company
submiis iha_following stentent in grder to change ity registered office or registered agemt, or borh, In the Stare of Florida
[. Name of the limited lisbilin: company:

KRI Whispering Oaks, LLC
2. (n) 9821 Olde Eight Road, Suite F b) p821 Olde Eight Road, Sulte F
Principal office address o Uimited Hability company. ) Mailing address of limbied 1iabiliny c;mpa'n_\':
Note; MUST BE STREET ADDRES! {Note: MAY BE POST OFFICE BOX)
Northfield Center, OH 44087 Northfistd Ganier, QH 44067
01/04/2018 M18000000132
3. Date of {iling/reglstration in Floridu 4, Document number T
5. (a) KR! PROPERTIES FLORIDA, LLC
Reglerered Agant and Registerse Oflice shown on lh tecords of the Froridn Dept. of St
KAl PROPERTIES FLCRIDA, LLC & %
Regisiered Office Address  (MUST BE FLORINA STREET SDPRESS) 7 ) S e
3001 N. Rocky Point Drive East, Sulte 200 T T e
T — §7
Tampa _FI. 33697 ’: Ty ﬁ“
———— w— v . .;'): ;:- ; ‘
M E 3
) InCorp Services, Inc. M S
Hnter nume of NEW Reuistered Agont and/or NEW Kegistered Gllies afdresy: T
R
17888 B7th Court North ‘
NEW Repistered Office Addesy:
Loxahalches

L 83470

I the Yideed Nebitity company is nat orgonived under the laws of the State of Florida, it is hereby confirmed that after the
change or changes 2re made. the Flonda sireet address of the repistercd
agent will be

was/were authorized by an affirmative vote of the members of the
the arlivlgsof ¢

! office anyl the hpsiness office of the regisiercd
identleal, Or, in the case of o FFlorida limited Jiability company, it is hereby zonfirmed that the change(s)
izatinn or the opeTit

wm Ibnited liability company.

limited Habilily company or as otherwise provided in

Sigrnfare of a member of suthurized repradenistive of b member Frinted or nped pame of Signe
£ hereby accepl the appa!nim:;nr us regisicred agent and agree 10 acl in this capacity. | further a}’rﬁf 1o co;pfﬂy with the
provisions of all stotutes relative jo the proper and complete performanca af mb: (fufr?. andd I eon familior with yund mecepr
the obligations of my: pusition regimzrwf &M 113 ﬁrawde ﬁr in Chopier 603, F.5. Or, _If_rh!.t doctiment s bei
to meru[z_' reflect a change in the registeree %}c‘e wctiiress, [ herehy confirm then the thnited 1f
noyified Iy writing of this change.
y . Nicole Acosta on behalf of Incorp Senvices, Ing.

Kenngth A. Geae

Alpniure ofRegistered Ageat

ng filvd
abiline compony iias Lien

Division of Corporationse P.0. Box 6327+ Tallshassce, 1. 32514
FILING FEE: 525.00
INHS B2 14)
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