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2/14/24, 9:22 A To: +1 85C-617-6383

From: +1 702-866-2689 / KRT CROSSINGS AT 2600 LLC RA Change Page 2/3
+H240000618783
COVER LETTFER
TO:  Registration Section
Division of Corporations
KRICROSSINGS AT 2600 LLC
SURJIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enciosed Registered Agent/Registered Office Change and feers) are submited for filing.

Please returs all correspondence concerning this maticr 1o the following:

Amanda Morehouse

Name of Person

InCorp Services, Inc.

Firm/Compeny

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas. NV B9169-6014

City/State and Zip Code

managedrepons@incorp.com

[t-mail address: (1o be used for future annual report not: fication)

For further information concerting this mater, please call:

Amanda NMorehouse for InCorp Services, Inc. 800-246-2677
al

Name of Person Arca Code & Dayiime Telephone Number

Mailinp Address:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Street Address;

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Strest, Suile &[0
Tallahassce. FL 32303

Enclosed is a check for the following amaunt:
B 525 Filing Fee 2 855 Filing Fee & Certified Copy
INHSIS (2/14)

H240000618783



2/14/24, 9:22 AM To: +1 850-617-6383 From: +1 702-866-2689 / KR1 CROSSINGS AT 2600 LLC RA Change
H240000618783
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMUTED LIABILITTY COMPANY

Fage 3/3

Frivsuoni to the provisions of sechions 00300114 or 0030016, Flovida Statutes, the undersigned funited hakiliy company
sibinis ihe feilowmg statenionl v order 1o change ns ragistored offics or ragustored aeomt or both, mothe Suee of
Firrid, ’ ’ '

b Name of the lmted hability company: KRI CROSSINGS AT 2600 LLC

) 9821 Olde Eight Foad. Suite F

(i 9821 Oide Eight Road. Suite F

Prinainal ofice address of hmted Liabte company
(Neote, SIUNT B4 STRERT ADDRESS)

Northfield. OH 44067

NMiling address of hmited izbine company
(Note s MAVSLEPOST QFFICE BOY
Norhfield, OH 44087

05/11/2023 M23000006214

3 Date of lling/regisuation i Vlorida 4. Plocameznt nember
< (s |KRIPROPERTIES FLORIDA. LLG
Registzred Agent and Reprrived CGitior shown an the reeands of Lthe Flura Dept of State
3001 N. ROCKY POINT DRIVE E. SUITE 200
Registered Clficy Addresy  (MUST R FLORIDA STREET HIDRESS)
R
Tampa ] 33607 --'HE:“I- =
CHL > i
. : |' i v t
4. InCorp Services, Inc. >, T ==
‘\h) =- =7 — oo
Enter name of NXEW Kepistered Agent mdiop XNEW Registercd (11ice sddress T = r-
o
m‘-’_ b ! E I,
- m= =x ==
3458 Lakeshore Drive Mo e 3
- o X - ™ st
NIEW Hewsicred Odfice Address - =
ISP -

Tallahassee o 32312

Efthe imited fability company s not organtzed ander the Baws of the State of Floruda, st s hereby contimed that after
the change or changes sve made, the Florda sireet address of the registered office and the busiess oilice of the repisiered
agent witl be adeniical. Oroin the case of o Flortda Touned labiity company. it is kereby conlimed that ihe chanue(s)
wastware atthoricd by an aflirmative vote of ihe menshers of the lmated Bability company or as olherwise provided

the artpedos of orpagkeation o the eperating agrecment of the hmuged Tabiline company.
S £ g ag ; !
+ ﬁ«« )ZL_,\

Ken Gee

Signatere of # member or authonsed epresentative of @ member

Frated or teped name of signee
! hereby aceept 1he appominail as regitered aygns and agree o act w s cupavity. 1 pariner agree to complyownh ihe
provisions of all stanuees relarve ic he proper ahid fompdele performynce of iy dicties. and [ am jopailer with andd accept
the GRAZONENS T INY OSIIoN gt regusterad agenl s providzd for e Chigptér 603, P80 dr. g this dociment 1s peing filed
t nerely reflect a Chise ) the registered office address, | héreby conifirm aai the fted Tradidny compunv has Bean

Cgoeiting of this chasgee. '

HIvh .’:,'."

2l
Sipnature Dl Kegy

Louise Breytenbach on behalf of InCorp Services, Inc.

sterad Sgent 7T

Rivision of Corpoarationse PO, Boy 63270 Tallihassee, K1 32314
FILING FEE: 82300

H240000618783



