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

Pursiant fo the provisions of sections 608,416 or 608.508 Florida Siatutes, the undersigned limited
itability eompan sux its the followi fe.” s g
agent,wo . go ﬁ;f ii:yrhe }’i’tt; s o) jg Ft?o r?dvz 'ng starement In order tc change lis registered office or registered

1. Name of the limited liability company: Hawksyo Gold, LLC
2. (a) Principel office address of limited lability company:

By:

(Note: MUST BRESTREET ADDRESS)

(b) Mailing address of h'mitc;.d liability company:
{Note: MAY BE POST OFFICE BOX) —_

12-13-07 ' MOH000007252
3. Dale of fillng/repistration in Florida 4. Dvocument rramber
5. (a) Registered Agent and Repistered Office shown on the rucords of the Florida Dept. of State:
Registered Agent: Conaration Service Company
' :'k"‘ [ |
Registered Office Address: . 1201 Hays Street e
F Taili,1mssee, I 32012525 AEr e
Eo=
| AN =
. o~
(b) Eunter name of NEW Reglstered Apent and/or NEW Rejpdstered Office address: ;j;: ™ ;"T}
(fes om
NEW Registered Agent: C T Jomporation Sysom :ﬂ;’ = o
UGG _‘,
NEW Registered Office Address; = -~ 120 South Pine Kaland Road :-S;H:_M_ '
ST BE FLORIDA STREFT RESS, —— : ard
: Planiution FI= 33334

If the limited lability company is not organizad undes the laws of the State of Florida, it is hareby
confirmed thai after the change or changeg are made, the Florida street address of the tegistered office
and the business office of the registersd agent will be identical. !)r, in the case of a Florida limited
liahility company, it {s hereby confitmed that the change(s) was/.vere authorized by an affirmative vote
of the members of the limited liability company ot as otherwise provided io the arficles of organization

or ttwa?mﬂu a f the limuted liebihty company,

e

Signatury of a8 mam aft &7&- ntative of 2 membsr

Timothy J.
Printad or typed name of mignes .
1A i ] ) A

T e P o S o A P R e
Tam ?iﬁp‘gm ¢ cggpt: afii aiio, ¥ position f reg% ra:fg?;%eas i f‘%% or.in
pter B0, .Orithr Wemg?_zigﬁ;ﬁ 1o %r:ecrac nge it ihe reglsie a_[;;ice
address, I hereby confifm that the limited li Yy company has been notified in writing gﬁf:’.;' change.
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‘Bigntfure of Hogiawred Agant
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