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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
X
Pursuant to the provisions of sections 605.0! 14 or 605.01 18, Florida Siciutes, the undersigned limited liability company
%bmg_g the following statement in order lo change its regisiered office or regisiered agent, or both, in the State of
orida.
1. Name of the limited liability company:

Hunters Laks Tampa, LLC
2 (@ ONE INDEPENDENT DRIVE

(®) ONE INCEPENDENT DRIVE
Principal office address of Limited liability company: Mailing address of limited liability company:
(Noger MUSTAE STREET ADDRESH (Note: MAYBE POST QFFICE BOX}
SUITE 114 SUITE 114
JACKSONVILLE, FL 32202-5018 JACKSONVILLE, FL 32202-5019
 07/07/2015 M15000005310
3 Date of filing/registration in Florida I ‘” “Document number
5. (a)
Registered Agent and Registered QOffice shown on the records of the Flerida Deﬁ‘ofsme:
F&L CORP
Registered Office Address  (MUST BE FLORIDA STREET ADDEESS)
ONE INDEPENDENT DRIVE STE 1300 S B
T e ¥
J ONVILLE 2202 . o= 2 ,
ACKSONVI ez A £
| o o
(b) United Agent Group In¢. 2T oo m
Enter name of NEW Registered Agent snd‘or NEW Reglatered Qffice address TR = O
24
22 %
NEW Registered Office Addeees: .‘::?. m -
11380 Prosperity Farms Roac #221E
Palm Beach Gardens

) EL3341 0
If the limited liability compang'
the change or changes are made

is not organized under the laws of the State of Florida, it is hereby confirmed that after

, the Florida street address of the register! officé und the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability compsy, it Tsyhereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limitec _iability company or as otherwise provided in
the urticljﬁrganization or the operating agreemert of the limi

ted liability company.
— Savanrah Montaiban, Attorney-in-Fact
Signature of a member cr authorized representative of 3 member Printed or typed name of signee
I hereby acc pl‘ the appoinimeni as registered agent and a
provisions p]; all szatutes refative to the proper and comple
the obligations ¢ i

free iy act in this capacity. I further agree to comgly with the
e performance aof rgg duties, and I am ]g;:mrhar wit

my position ar registered ageni as provided for in Chapter 605, .5, Or,

to merely reflecl a change in the registered uﬁice address, I hereby conﬁFr"m that the

notified in writing of this change. : . o

Jam th and acgep!

, [ this document is being filed

limited Tiahility company has been
HMm'lh Hon.ﬂhn, 81::;.;'.' s”mw
Signature of Rbgfstered Agenl o
Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: §25.00

INHS 18 (2/14)




