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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisiors of section 620.1115, Flotida Stalutes, the undersigned limited
pannership or limited Jiability limited parmership submits the following statement in order to
changp its registored office or registered agent, or both, in the state of Florida.

. HILLIARD BROTHERS OF FLORIDA, LLLE
Name of Limited Partnership or Limited Liability Limited Partneeship
2. 04/01/1987 3. A24330

Date of Aling/registration in Florida Flarida document number

4. The name of the registered agent snd tbe registered Office address as shown on the recards af the Florids
Department of Stake:

MARY ELIZABETH HILLIARD CARROLL
Name

5500 FLAGHOLE ROAD
Address

CLEWISTON, FL 33440
City, State and Zip

5, The name and Florida street address of the now registered agent and‘or affice:

HF REGISTERED AGENTS, LLC

Name
1715 MONROE STREET
Florida street address (PO, Box not acceptable)

FORT MYERS FL 33901
City, State and Zip

L

hereby accept the appolniment as reglstered agent and agree 1o oct In thix capacity. | furthar agree (o
comply with the provistons of all statutes relative to the proper and compless performance of my dutiles,
and [ am familtar wi¥ or accepi the abligations of my position as regivierad agent.

£

Signaurgdf RegAltcred Agemt GUY E. WHITESMAN, VICE PRESIDENT

Filing Fee: $35.00
Certified Copy {(optional): $52.50
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