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S | STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Furyuanr to the provisiony of ssctions COBAI¢ or 608,508, Florida Statutes, the undarsigand limited lezbility company
Submirs he following srarement in order o change its registersd qﬁ‘ict or regiscerod agens, ar both, i the Suite of Floridz,

1. The nameé of the lmited lisbility company is: HQM of Ormand Beach, LLC
2. The mailing address of the Lizmited lisbility company is; 2979 PGA BLVD

PALM BEACH GARDENS FL 33410
/772002 S 102000010896
3. Date of ffiag/registrtion in Flodds 4, Documont fimber

5. The name of the registered agont and the reghiterad office address 48 shown on the records of the

Flarida Dieparmont of S1ate;
ADAMS, SANDRA L

Name

I L{} ..EE\r

2972 pGA BLVD,

Addeage

PaLM BEACH GARDENS Fi 33410

Clry, Staté and Zip

3, The pame and zddmes of the new regivterzd sgont and/or office: . -
Corporaie Creatdons Nelwgrk Jic, »
Nume
L1380 Progpyricy Fasms Road ¥Z21E
Florids street address (PO, Box NOT sccoptable)

Paln Beach Gartltay EL 33410
City, State and 2p

If the Limited linbility sompasy is not ocganized undér tha laws of the Stte of Florlda, i s hereby ¢onfirmed thay atter the change
or changes are mads, the Floids strees adgnss of the reglswred office and the builness affiee of tie regisiered agon? witl ba
identicat. O, L the oase of e Florids imited ahility company, I8 is horehy confifmed that the change(s) wus/were agthorized by
dn #ffrmative vore of the members of the lunfled Hability tompany o ot ctherwise provided in the articles of organizetion or

the pparating agreement of the fimited uabuzi compeny.

EJ‘L’;&%{ 3 membor or autér Copreicnhulve of x tosvaber]

Angeld E. Howard

(Pralod er Typed name of migaes)

I kerehy accepr tha appoinnitent ax regisiered agent and agree to ace in this capacivy. ¥ further epree ro comply wirk the provisions

aof all scwures selunive ro she proper and romplete perfarmance of my dunies, and I am familiar with and accepi the oblieations of
iy posilion as régistered cpent ay provided for in Chapier 508, F.5. Or, {f this dociansar is bolng fllod tv marely reflect & change

in ghe reglipred p_ﬁagdd- y £ Aereby confinm vhae the Hmited labiliry company has been norifted in writhig of thiy changr.
- Angela Howard, Asst. Sscretary
81 of Regicterwd Agont}

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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