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STATEMENT OF CHANGLE OF REGISTERED OFFICE OR AEGISTERED AGENT OR BOTH
FOR CORPORATIONS

“Fursnant fo the provisions of sections G07.0502, 617.0502, 607.1508, cr 617.13508, Florida Stahdes, this
Stateiment of clange is submited for o corporation arganized wnder the aws of the Stafe of C0lorado
. {narder (o change its vegistered office or registered qgend, or Soih, in the Staie of Flovide,

L. The name af the sarposation: HS Whalesaler Ing, .
2. The principal office address; 500 Eagles Landing Drive, Lakeland, FL 33810

3. The maiting address {if different);
F10000001348

031712001 Docunienl mmber:

4. Dante of incorponutiondq ualification:
5. The name and stiver uddress af the current repistered agent and registe 24 ofiice on file with e

Florida Department of State: (It resigned, enter tesigned) -
CORFPORATION SERVICE COMPANY ,.s..ﬁ s
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1201 HAYS STREET ..8, .

TALLAHASSEE FL 32301 US R T =

e, m "
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6. 'The name and stieet address of the new registered agent (i changed) ar d for registered office e 2o =)
B> =
SO

(if changed):
CT Corporation System

12 South Pine tsiand Road
P.O. Box NOT accepiable

Plantation, FL. 33324
ristered ofTice und the street address of the by dness office of s yegisrered agont,

‘The street adiress of its _rcg)
as changed will be identicd
resoluytion duly adopted by irs board of directors or by ue officer so

Suvech change was authorized by { g ] !
aulhonzcd;yfy: ard, or the copfDration has beei notified in writing of the change’
. T
D~ 7 Philip Mowy, VP & General Counse!

i GHTRET Of 1T 7 il M T wana el W
plefe perforuignee

[ hereby acdgil the appotaauett os registered agert mind agres 1o act it nis capaci)
L firrthés agree 10 coimply with ihe proviviens of ol statites relutive 1o th. proper anid con JJ !
g/ sy s, and [ eon finnifiqr veith gnd aceept the wblipalion of my posinon o regislered ugent, Urf i f;.-r.r
- Hat the

pcwmen iy being filed merely 1o reflect « change in the registeved office pdiress, T hereby confiru
‘B rparation has béen n@

U

el D wriiing of this Shango.
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“Signature of Regisiered Ageni S
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Soeda Agsistant Secretan
Typed er Pruted Nume
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MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMEN " OF STATE
MALL [O: DIVISION OF CORFORATIONS, PO, BOX 6377, TALLABASSEE, F1L 32314
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