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

Pursuam to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
.}{;hngi;s the follmving statement in order to change its regisiered office or registered agem, or both, in the State of
orida.

1. Name of the limited liability company: H.L.L. EQUITY INVESTMENTS, L.LC.

2. () 1220 SOUTH ORANGE AVENUE

803 COMMONWEALTH DRIVE

{b)
Principal office address of limited linbility compony: Maiting address of limited liability company:
(Nofe: MUST BE STREET ADDRESS) (Noter MAY BE POST OFFICE BOX)
SARASOTA, FL 34239 WARRENDALE, PA 15086
10/2512002 L.02000028199
3. Date of filing/registration in Florida 4,

Document number
5. (a) C T CORPORATION SYSTEM

Registered Agent und Registercd Office shown on the reeords of the Florida Dept. of Staie:
1200 SOUTH PINE ISLAND ROAD

Registered Office Address  (MUST BE FLORID/A STREET ADDRESS)
. ~a
izr e
PLANTATION 33324 e
FL o <
) Snitt €9 -
BEOC e
Ty A i
&y _NRAI Services, Inc. DT O 7]
Enter nume of NEY Repistered Agent ard/or NEW Registered Office address: = >
Den &
TN
28 @
om <
NEW Repistered Ofice Address: =

1200 SOUTH PINE ISLAND ROAD

PLANTATION

. FL33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
ngent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were autherized by an affirmative votc of the members of the limited liability company or as otherwise provided in
the nrn{cgs of organizatidn or the operating agreement of tie limited liability company.

Q)\("n £ c D \.-\\'\\J‘)\\

Printed or typed nome ol signee
I hereby accepi the appoiniment as registered agent and agree ta act in this capaci?l. 1 further agree to cmyfly with the
provisions of all statutes relative to the n-u[Jer and complele performance of my duties, and I am Jamiliar with and accepr
the abh}'alions of m_}; posiilon as regist¢red agent as provided for. in Chapter 605, .S, Or, if this document is be:’:? Sifed
io merely refleci a change in the registered oﬁice address, [ hereby confirm that the limited liability company has béen
nptiffed in yvrjting of i clnpze. ~ Wichele Holden,

Signature of 4 member or

Apgsistant Secreta
Sighature of Registered Agent

Division of Corporationse PO, Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INLISIB (2114)



