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

Pursuant 1o the provisions of sections 6030014 or 605.0116, Florida Statutes, the undersigned limited liability company
s:}vbmr;x the following staiement in order 1o change its registered office or registered agem, or both. in the State of
Florida. ~ !

. N KRG indian River Quilot, LLC
. Name of the limited liability company: T nduan Fiver e

Ne change

wa change
2. (a) {b) -
Principal ofice address o limited liability company: Mauiling address of Ynited tinbikity company:
(Note: MUNTBE STREET ADDRESS) (Nee: MAY HEPOST (FFICE BOX)
017312020 M20000002181
3. Date of filing/registration in Florida 4.

Document number
(a) CORPORATION SERVICE COMPARNY
a

Registered Agent and Registered Oftice shown on the records of the Fionida Depr. ot State:

Registered Oftice Address  (MUST B FLORIDA STREET ADDRESS)
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120% [IAYS STREET Z §
TALLAHASSEE L, 32301-23525 EANSUI =4
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C T Corporation System wi. £ -
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Enter nume o NEW Regjstered Agent andior NEW =
[ o r 5
RS
NEW Repistered Office Address: '

1200 South Pine Island Road

Plantation Lo 1334

.FL

If the limited liability company is not organized under the laws of the Siate of Florida. itis hercby confirmed that alier
the change or changes are made. the Florida sireet address of the registered office and the business office of the vegistered
agent will be identical. Or, in the case of a Florida limited liability company. 1t is hereby con firmed 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 agreement of the limited lability company.

/st Ann M. Hull

Ann M Huly, Authorized Representative
Signature of 4 member or authouzed fepresentative of a menmber

Printed or tvped nsme ol signee
! herchy accept the appuintment as registered agent and ggree to act in this capaciy. | firther agree to com olv with the
provisions of all staruies refative 1o the pm!)cr dand complete performance of my dugies, and Iam famiior with nd accept
the obligations of My posiion as registéred agent as provided for in Chapter 603, F.5. Or, this document is heng [Hed
1o merely reflecta change in the registered U]fﬁce adddress, Thireby confirm that the limited liability company has béen
notified in writing of this chango, '

C: T Carporalion Sysiem
By:  jsi Michele Holden, Assistant Secretary
signature of Registered Agenl

Division of Corporationss P.O. Box 6327e Tallahassce, FL 32314
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