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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT S soru ror
- LIMITED LIABILITY COMPANY v

!
Purstuant te the provisions of secrions 603.6114 or 605.0116, Floride Statuics, the ugdersigned linited Habitity eompany

submits the folfowing statement in vrder 1o chunge its registered office or regist€red ageni. or both, in the Suite of

Floridu,
HES FACHETIES, LLC

L. Name ol the timited linbilny company:

)
Principal oflice address of fumited Hability company: Mailing addegss ol limited Hability company
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST QFFICE BOXN)

2 ()

9202 S. NORTHSHORE DR., SUITE 202

Knoxville. TN 37922

10/0172020 M20000008531
3 Date of fitingfregistration in Florida i Document number
5 INCORPORATING SERVICES, LTD.
. i
Registered Apent and Registered Ofice shown on the records ol the Finrida Dept. of State:
Registered OTice Addiess (MUST BE FLORIDA STREET ADDRESS) %
1590 GLENWAY DRIVE L m
T m .
TALLAIASSEE 3230 L T —
. FI, o “u» ] —
DL~ ¢
O 7 Corporation System T i
(by 3= —
Enter nama of NEW Repistered Ament andfor NEW Regiviergd Office sudelress -3 E'_', S {.,.,,»

51

NEAW Registered Oflice Address:

1200 South Pince Isfand Road

Plantation .o 3133
CFL

It the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Flarida street address of the registered office and the business office of the registered

in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
e vote of the members of the limited tiability company or as otherwise provided in

operating agreement of the limited fiability company.

David Makar CFO

P'rintes] ur teped nante of sipace

agen: will be ideny
washwere authori
the arlicles of o,

an alfimy
miFalion ot

Signature of 2 gfmber or autharized representative of i niember
1 hereby aceept the appointment as registered agent and agree (o act in this capacin.
provisians of el statites relaiive to the proper and compleie perjormance of my clupies, and .
the obligations of my position as registered agent as provided for in Chopter 603, F.5. Or if (s
10 merely reflect a change in the registered offtce address, I hereby confirm that the timired liahility companu

natified in writing of this change. .

. . - o Garatpn Viggikdg !
by . T Corpotation System O‘L\Wd W
Signmure of Registered Apenl Christine Kelm-Asst.

Division of Corporationse P.0). Rox 6327e Tallahassee, FL 32314
FILING FEL: $25.00

{ puither agree (o comphy with the
aned | enm fomiliar with and accept
s docwment is being filéd
has heen

Secretary
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