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

Pursuant to the provisions of sections 603,01 14 or 603.0116, Florida Statustes, the undersigned limired liabilin: company
.}f;hm:j's the following statement in arder to change its rvegisiered office or registered agent, or both, in the Siate of
& larida. :

. e BEL MIRAM .
I. Name of the himited habality company: HRAMAR LI

1 () C/O EATON VANCE MANAGEMENT () C/O EATON VANCE MANAGEMENT
Prineipul otfice address ol limited liability company: Muiling address of limived Bnbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
TWO INTERNATIONAL PLACE TWO INTERNATIONAL PLACE
BOSTON. MA 0210 BOSTON. MA Q2110
N62872017 M17000005248
3. Date of filing/regtstraiton in Flonda 4. Dotument number
5. () CORPORATION SERVICE COMPANY

Registered Agent and Renistered Gttice shown on the iecords of the Fiorida Dept. of State:

1201 HAYS STREET

Revistered Office Address (WUSTBE FLORIDA STREET ADDRESS)

TALLAHASSEE 32301-2525

C T Corporation System

(b} _—
Enter name of NEW Registered Agent nndior NEW jstepy : et H

NEW Reoistered Ottice Address:
1200 South Pine lsland Road

Plantation RER®E: ]

If the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that afier
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited Liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the himited liability company or as otherwise provided in

the grm nmrguni'n tion or the operating agreement of the imited liabifity company.
b \_Q}J\_Q,_Qi ﬁﬁ,\/ Michacl Askew. Assistant Secretary
Signaty RPN o muthorized represcitulive of uw meniber Printed or fyped name of signe

[ herchy uccepn the appointment as registered agent and agree 1o aer in thy capaciy, 1 further agree w comply with the
wovisions of all statures relative ro the proper and complere performanice of my dusies, and { am familiar with and accepyt
the r)bli‘;:a!irmx aof m‘}-' position as registéred agent as provided for in Chgptér 605, F 5 Or_ i this document is being filed
o merely reflecra chunge in the registered the address, hereby confirm that the limited Tiabilit: eompam: has béen
notified’in writing of this change. 2 D)

By: C T Corporation System Son La/[w“mxﬁ_

Signutuie of Regisicied Agent 3EANL EMERICK. ASSISTANT SECRETARY

Division of Corporationss P.O. Box 6327e Tallahassce. F1. 32314
FILING FEE: 825.00
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