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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 80TH

Pursuani 10 the provisions of sections 607.0502, 517.0502, 607.1508, or 617.1508, Florida Statutes, thix
statemeni of change is submitted for a corporation organized under the Iaws of the State of Delaware

in order to change ity regisiered office or registered agent, or both, In the State of Floride,
1. The name of the eorporation:

Hanover Capital Partners 2, Ltd. {Inc.)

2, The principal office address: 2000 Buyport Drive, Suite 1100, Tampa, FL 33607

3. The mailing address (if different):

4, Date of incorperation/qualification; 05/09/2001

Document nurnber; F01000002512
5. The name and street eddress of the curren! registered agent and registered office on file with the
Florida Department of State: (I resigned, enter vesignod)
Cormporation Service Company
120] Hays Street .
4
i A"
Tallshassee, FL 32301 - '_‘gt‘;"’q -
o —~ t;}
6. The name and street address of the new registered ugent (if changed) and /or registered affice Q:,r% =™ i
(if changed): o %w? -
C T Corporation Sysiem = Fraisen
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t/o C T Corporatinn System, 1200 Scuth Pine 1sland Road 8 l‘c; et
P.0. Bax NOT wcocpiable .' :5!_?_:,\“
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Plantation, Florida 33324 . % .

The street dpdd_russ of its _reglistcrcd office and the street eddress ol the business office of its registered agent,
as changed will be identical.
h change was suthorized by resolution duly sdopted b 5
orizcdgby the board, or th€ coyoration hag'r bee m:;tiﬁy
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its board of directors or by an officerso.
ed in writing of the change
reby accepi the appoiniment as registered
riner agree (o camp

Madonna Cuddihy, Vice President/POA
{ wj{h the frovisions o

of my duties, and I gm a/gmc' iqr with and accept &
ucument is being filed n

corporation has béen no

Pricied of & ung IRe -

d agree to act In this capacity,
uies refotive 10 ¢
18,

ies ) proper and camjﬂate performanee
pi tha obligation of n‘?r positton as reﬁij’fere agent. Or, if this -
erely to reflect a change in the registered gifice address, T hereby confirm that the
¢ified in writing of this change.
C T Corporation System
By: \Ooellana Q&u’u q4-23/0
Signature of Registered Agent Dtz
tf signing on behalf of an entity:
Burbarn A. Bueke, Speciel Assistunt Secrelury

Typed or Pringed Nume

%% FILING FEE; $35.00 *  *
CRZEDMS (8AS5)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.C, BOX 6327, TALLAHASSEE, FL 32314
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