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.  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. LIMITED LIABILITY COMPANY
submite the follo
Florida.

FOR
Pitrstuntd to the provisions of sections 605.01 14 or 050176, Flaridu Stattes, the inlersigned limited lability campaiy
2. (a)

ving statement in order t change its registeved office or reglsierad agent, or bath, in the Siate o
I. .. Mame of the limited lizbility company:

HUVAN RES0:)a7E ASSOCTES UC

“(b)
Principaf office address of fimifeid {izbility company: |
- (Nore: MUST BE STREET ADDRESS)

1250 MaRyY STAEET #3500

Mailing aditress of Bmited iwbiiivy company:

(Note: MAY BE POST OFFICE ROY;
ATGIMARY 5T SUME 4
GOSOMIT GRONE, PL 1T COCORUT HEGVE, FLITLID
IRE204) LIRSS
3. Date of filing/registration in Florida 4. . Pacument number
§. () _ Aumy aes
Registered Agent and Registered Oflive shown on the recards of the Flosda Dept. of Siare;
Regisered Office Address  (UST BE FLORIDA ATREET 2DDRESS!
333 5E 28D AVE aslC : l:g.; . —O‘—;
= g : - R
Rinn FL W . '-3 D
(b} e
Enter name of FEW Repistered Avent andior NEW Repistered Office address . *.I_'-:_ |
' T Carparation System . on
. -oad. 1
NEW Registzred OfTce Address: oo o '
. )
1200 Sauth Pine Istand Ruad ’
I"lantation

324
FL 13324

if the limited liability company 1s not organized under the jaws of the State of Florida. it is hereby confirmed that after
the change or chinpes are made. the Florida street addre

ss of the registered office and the business office of the registered
sgent will be identical. Or, in the case of 2 Florida limited liubitity company,
was/were authorized by an affirmative vole of the members of the limited liability campany or as athcrwis
the arficies of organization or Lhe opernting agreement of the limited linbitity company.
/' - T/ -
{ I?}d-h?-buaé_':\-g Kﬂh{z.ut.w_,

it is hereby confirmed that the change(s
Y

Gifnarurs of a inember or amhornzed acpreserlative af'a member
! hereby ace

se provided in
Provisions o

rthecipo. S0 Keladhan,
ep! the uppoinhnenl as registerad ugeni el auree ta act iv h
ons of all stasutes relative o the proper and complete performance
the obiigations of nry position us registered agem as provided for in CI
ro mereh reflect a change in the registered office address, hereby conf

notified in writing of this cha

Be C T Coemovation System
=)

* Prnied or iyped name ofgignce
is capacite. I further agree to comply with the
of my: daties, and L aw Jamiliar with and acgept
e 605, F.S. O i

e,

mreny Ho pal, Aacasier Zasatay
. o PN _

Tignatre of Registercd Agent V L/ o

 F.S. O, if this document is being file
frm thiar the tmited Tiabiline company las been
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