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

Pursuant i the provisions of sections 6030114 or 6050116, Florida Stanues, the undersigned limited liability company

erbmgs the foflowing statement it order 1o chonge its registered office or registered agent. or both, in the Staie of
Florida. ' ' N )

- . T Kite Reahy Advisars, LLC
I, Namge of the limited Lability company: i -

Mo chanpe o chanoe
o) T (b) :
Principal otlice addvsy of imited labiliy company: Mailing address of limited Hability comypany:
(Npte: MUST BE STREET ADNDKESS) (Note, MAY BE POST OFFICE K(OX)
03302021 M21000004213
R} Date of filing/registration ia Florida 4, Document number
S (a) CORPORATION SERVICE COMPANY
a
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
Hegistered Office Address  (MOUST BEFLORIDA STREET ADDRESS) G’;f ~n
peg s =
1201 1IAY'S STREET =
TALLAHASSEE L 32300 = ?‘031
JFL P L T
wnwrn — T
SAMPREE S
~ O T Cerporution Syaten - ™
(b} N T -
Enter nime of NEW Registered Apept andror NEVW Registored Office pddress: ,-—-r-’ o x
O
:-'J ;} .
=
7 e

NEW Registered Oitice Address:
1200 Sowh Pine Jsland Road

Plantation 131324

[£ the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or chanyes are made. the Fiorida sirect address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby can 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 articics of arganization or the operating agreement ol the limited tiability company.

Ist Ann M. Hult Ann M, Hult, Authorized Representative

Signature of w member or sutheized representative of a member Printed or trped neme of signee

[ hereby uccept the appoiniment oy regisiered agent and ggree Iy act i this capecity, |/ further agree 1o comply with the
provisions of alt satutes relative 1o the proper and complete performance of my duties, aned Fam jumiliar with and accept
the ubliganins of my position as regisicred agent as provided for in Chaprer 603, F.S Or, of this document is heing fided
1o merely reflect a change in the registered ufhcr: aeldress. [ héreby confirm that thve limited Tiabiliny company hus héen
notified in writing of this change. v

_ C T Corporation Syslem
LBy: s/ Michele Hoiden. Assistani Secretary
signatie of Regitered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 325,680
[NHSTS 2/
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