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

- ’ -

' qi4: 18506176383 Prom: 12147128131  Date:

Pursuemit 1o the provisions of secions 605,011+ ar 6030116, Florda Statutes, the undersigned linted fiability compuny
submuts the following statement i order to change us registered office or registered agem, or both. i the State of FFlorida.,

KL FLORIDA LLC

1. Name of the limited liability company:

(b)

2 {a)
Piincapal office addiess of hmned bability company Malmg address of hmited habihty company
(Note: MUNT BE STREFET ARDRESS fNote: MAYV BE POST OFFICE BOA)

221 PINE ST, STE. 500 221 PINE ST, ST 500

SAN FRANCISCO, CA 94104 SAN FRANCISCO, CA MLOH

AM19000006334

06/28/2019

Date of filing/registration in Flonda

4. Document number

tar

5. (a)
Registered Agent and Regustered Office shown on the records of the Flonda Dept ol State

CORPORATION SERVICE COMPANY
(MLUST BE FLORIDA STREET ARDRESS)

Registered Office Address

1201 HAYS STREET

52301-2325

NEW Registered Office Addiess
5237 SUMMERLIN COMMONS BLVD, SUITE 400

TALLAHASSEE Fl
’ ) - r~>
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(m N T .
Entel name of NEW Registered Agent and/or NEW Registered (MTice nddress - % -
- - =
~N el T
. . - e T o I Tt
LECGALINGC CORPORATE SERVICES INC. i
g LTS
= -
- — —
o C
™~
(& 5]

FORT MYERS Bl 33907

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agresment of the limited liabiley company.,

/&%?’@ WDJ}% Ruja Chatterjee
Printed or typed name of sipee

Signature of nember o nuthor 7€ representative of a member
ce 10 act i this capacity. 1 further agree to comply with the

! hereby accept the appomiment as registered agent and ugree 10
provisions of all stanites relative to the proper and complele perjormance of my duties, and ] am fumiar with and accept
the obligations of my posilion as registéred agent as provided Jor in Chamér 605, F.S." Or. if this document is being filed
1o merely reflect'a change in the registered office address. ! hereby confirm that the Limued habiliy company has been

notified umW Ak HAs change.
/
Ad i {

Signature of chﬂcﬁ:’d Agent
Division of Carporationse P.Q. Box 6327 Taltabassce, FI. 32314

FILING FEE: $25.00
(((H22000217737 3)))
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