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-STATEMENT OF CHANGE OF REGISTERED OFFICE C:R REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY CONMPANY
Pursuant to e

. Iprqvf.-rr’um of secifons 603.01 44 or 605.0116, Florida Stanes, the undersipned linvited liabiliy conypany
stbunmics the following stuteinent o order o change s revistered office or registered agent. or botk. in the Stare of
Floiida. : i '

o NN . i d HGS LLC
1. Nane of the hmited iability company: HETIGUR oL i
2. {a) (o
Princizet office addrexs of limited liability company: hiailing sddress of fimited liabitity company.
] (Note: WUST BE STREET ADDRESS) {Nogg: MAY BE POST QFFICE BON)
JI85 WART HTHEEY MO ARY 4T SURIE LXK
COUORUT GROVE, FL I3 IOCONST GROVE, FL 23101
12LwzWI " emagona e
3. Datz of filingfrepistration in Florida - - 4. Document number
5_ rﬂ‘l T Holwt M. Kbne
Megistered Agent and Registered (e shown an the regnds of the Florida Liept of e
—
Remstered Office Address  (MOST KE FLOELG STRERT A DDRESS? c_?.‘
F3T 56 TU0 AVEHIE, mBED i g
i
aem. FL (8)]
=
a4
(b) - o= T
_Enter e of NEW [teaistpred Apgaf andior NEW Resistered Office nddrese: * il
: : . —_ e
o < B H
. [ 2]
C T Corporalion Sysiem
NEW Reuistered QiTiee Adidnss;

1 200 Sowtl: Pine Isiand Road

_ Pluntation

. 3333
L FL
If the timited Liability cotnpany is not organized under the laws

+ of the Siate of Florida, it is hereby confirmed dhat after
the change or changes arc made, the Florida sieeet address of the 1egistered office and the business office of the regisiered
pgent witl be identical, Or, in the case of o Fivrida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited tiability compary or as otherwise provided in
the ﬁrtilg‘ljs of organizaticn or the operating agreenent of the fimited labitiey company.

SNy \g é:b‘ﬁ’-é{{ { PA b

Signature of a rhensber ar anhorized represeniative of a member

Oetteepon T Kelashon
Prnted or typed namd of vignes
I heveby aceept the appuiniwient as registered agent und agree 1g act in 1h(s capaciy. { further ugree to contphy with the
provisions of ail staluies reiative to the proper and complete performar-e of my dulics, ard J) ap_:ﬁmuhar with aitd accepi
agent as pravided for iy Chapeer 815, F.S. O, g[lms docitment (s heing fHied
office address, i hereby confirm tar the iinyred

to pierciy reflect a change in the regisiered

apge. .
C T Corpormion Sysiem Cjﬂh 4}} Jhrers Haopes, Apmalset Gociatan
Signature of Regisierat! Agont (/

Yabiline company hus béen
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