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

Parseeant 10 e provisions of sectioits B8 416 or 008 508, Flovida Sterees, the urdessigned inied liahiliny
c{m}(}m_{r swehmify dre following stenement I arder 1o clinge 4s revisterod offive or registered agent, or hoth,
1 the Shate of Florida,

1. Name of the Himied lability company: HILLSDALE FURNITURE LLC

2. €a) Principaf office address of linied liabiliyy company: ___
(Noge: MUSTBE STREET ADDRESS)

(h} Mailing address of limied lability company: 3901 BISHOP LANE " & o
(Note: MAY BE POST OFFELICE BOX LLOUSVILLE Ky 4. o /(
-.~,v::">’\ (l’
f'}" -t 0 ({\
Lf‘)’;"é <, O
02/20/2012 __ M12000000057 AN 2
3. Date of filing/registration in Florida 4. Document nirmben '{"‘\_\’"'j,, @
Fa A Vi
. . .~
5. () Registered Agent and Regisiered Ofice shown an the reconds ot ihe Florida Depr ol State: "231/‘ -
. 7 e
Registerad Agent: _INCORP SERVICES, INC. ':.fv
Registered Office Address: 17888 67 TH COURY NORTH
LOXAHATCHEE FL 23470

¢ Tnter name of NEW Registered Agent andior NEW Registercd Office addreys:

NEW Registered Agent: National Corporate Resaarch, Ltd., inc,

NEW Registered Otlice Address: . e C

LMUST BE FLORIDA STREET ADDRESS) 155 DOffice Plaza Drive
__Taltshauscs 323

. jomited Tability company is not organized undei the laws of the State of Florida, 1Uis hereby confirmed
“ut atier the change or changes are made, the Plorida street addross ol the registerad office and the business
office of the registercd agent will be identical. O, in 1w case of g Florida fimited lability company, it iy
hereby confirmed that the change(s) wasiwere authorbsad by an atfinaive vote of the members of the limited
liahiliiy conpany or as otherwise provided 1 the arbeles of organization or Lhe operaling agreement ol the
limited liability company.

C?‘x{ £ ’L.[.LC;:';‘/L—""— < //

Camanis ol g mamber o atthanzed Eprescrraiivet ol a fvmber b

David A. Brill, CQQ

{Prented or typed Bame ol apnect
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Hu'rj'h_\' d ‘u;?!l 1w QppOIEGBCR] a8 FeORiSteryd aent st alrec b .j:'r fz oty caygacicity. L pirther aygree o
CORPLV W 0 Dravisions ujf,uil starley reliiive fo tive proper aie q.'fmy.'fwr']Jc-‘rfur'ﬂm_n el my dies, and
a ainiliar with @ind aceept g ohfisarions of p pasition ds segiviered wgont ax provided foe i Cligpter 1,
N O ;,’ ey doztimeny iy being filod o perely refloct o chande i Gre régiseered office adifyoss, f)g.’}‘{‘b;‘

confivar thar the larined Habiline Company fs been notifeed i weimg of 1his clrangd

o of Begiacered Apeni]
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