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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Puasuant 1o the provisions of sections 607.03C2, 6170502, 607.1508, or 617.1308, Florida Statules. this
statement of change is submitted for a corporation organized under the laws of the State of Arizona
in order fo change ils registered office or regisiered agent, or boih. in the State of Florida.

1. Tha name of the corporation: HLP, INC. OF ARIZONA

5 i i n ing ',
3. The principai office address:331‘ Algonguin Road, Suite 430, Rolling Meadows. [L 60003

3. The mailing address (if different):

02/09/1999 F99000000740

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Kevin M. Earley
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222 Rialto Dirive R
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Ponte Vedra, FL 32081 <
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6. The name and street address of the new regisicred agent (if changed) and /or registered oﬂ"lceé’) S
(if changed): M X
M B

C T Corporation System - 5. r

P —

o C T Comporation System, 1200 South Pinc [sland Road
P.0. Box HOT scceprable

Plantation, Floride 33324

The streer address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its beard of dircctors or by an officer so
authorized by the _or the corporation has been notified in writing of the change.

4 Harpreet K. Sidhu, Secretary
—
bw of onl oH:cer ar Ahfectar Primed o typed nanc and itie

[ hereby accept the appoinmment as registered agent and agree to act in this capacity.

I furzhér agree o comply with the provisions o, all statuwes relative o the proper and compiete
performance of my dutiés, and 1 am jgmiliar with and gecept the obligation 9 m{v posiiion as registered
agent. O, if this document is being filed merely to reflect a change In the regls ered office address, 1

Fereby confirm that the corporation has been riotified in writing of this change.
C T Pyrporstion Fysicy

By: 12/27/2018

o

If signing off behelf of an entity:
James M. Halpin

Ewgictant Secratary
Tvped or Printed Name

* + * FILING FEE: 335.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ4S (03/12)
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