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

Pursuant 1o the provisions of seftlom‘ 608.416 or 608.508, Florida Statutes, the undersigned limited
liabilily company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida,

I. Name of the limited liability company: HQLLYWOQOD GP, LLC

2. (a) Principal office address of limited liability company:
.

303 Perimeter Center North, Suite 2@

<
(Note: MUST BE STREET ADDRESS) Atlanta, GA 30346 = o9
. . 1 e s
{b) Mailing address of limited liability company: 303 Perimeter Center North, $ (\; ZOL%F
Rt
(Note: MAY BE POST QFFICE BOX) Atlanta, GA 30346 o BB
= ta g
: @ I
02/19/2004 M04000C00889 Gy
3. Date of filing/registration in Florida ' 4. Document number o ‘fa":_
5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CORPDIRECTAGENTS.INC.
Registered Office Address: 515 E, PARK AVE.
. SSEE FL 32301 US
(b) Enter name of NEW Registered Afrent and/or ;‘IEW Registered Officc nddress:
NEW Registered Agent;

NRAI Services, Inc,

NEW Registered Office Address; 73
(MUST BE FLORIDA STREET ADDRESS) Suite 4
Weston FL33331
If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registere aﬁfnt will be identical. Or, in the cese of a Florida limited
liability company, it is hcrcb&r confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited linbility company.

/s/Eriec J Hade

Signiture of o member of authorized represenitive of n member

Eric J Hade

Prinled or typed name of signoe

[ hereby accept the appointment as regisiered agent and agree o gct In this capacity, 1 further agree to
coz;pﬁ) 'wl.;vi h t,ﬁg prowp’r%ns of all .framg’;s r,’el%!ivg to ﬂe prgp_rqr am? complefe rfr;,‘brganﬁg ?j’ Jeay Tuties,
%(r Tam guha Wil gn%_ac ept the obligations of my position af registered agen! as proviaed for. in
,;7 pter BOS, F.S. Or_if this dogument Is ng filéd to merely refiect’a change i the rege J"fredo ice
address, [ hereby confirm that the limited lability company kas Been notfie

in writing ef tris change,

“Signature o) Registcred Agent
Jennifor Malik, Aoot Becratary to NRaY

Division of Corporations, P.0, Box 6327, Tallahassce, FL 32314
(1(H11000004201 3))) TIANG FEE:S25.00
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