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SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please retum all correspondence concerning this matter to the following:

Lisa de Vries
Name of Person

Registered Agent Solutions, Inc.

Fim/Company

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744

City/State and Zip Code

=]
. . - E
notices@rasi.com - =
e A
E-mail address: (1o be used for future anoual report notification) ;32'

1
For further information concerning this matter, please call: A=
=
Lisa de Vries 888 705-7274 =
at | ) : ]
Arca Code & Daytime Telephone Nufiber o
v- 0

Name of Person
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Pivision of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Exccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:
A $25 Filing Fee

[NHSL8 {2713

0 355 Filing Fee & Certified Copy

_“"f

Y Ty s

—"



-

(O 12/31/2018 11:24 AM 15129570219 18506176383 pg3of 4
H18000367933 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wrovivions af sections 6030114 or 605,01 16, Florida Starutes, the undersigned fintited liability campany

Pursuant to the [(
statement in order fo change its registered office or registered agent, or both, in the State of

submits the following

Florida.
H.L.L. EQUITY INVESTMENTS, L_.__L__.C.

1. Name of the imited liability company:

2. {a) {b}
Mailing addross of limited Liabiliry company:

Principal office address of limited Lisbility company:
(Note: MAY BE POST OFFICE BOX)

1Noge: MUST BE STREET ADDRESS)

1220 SOUTH ORANGE AVE
SARASOTA, FL 34236

803 COMMONWEALTH DRIVE
WARRENDALE, PA 15086

10/25/2002 102000028399

3. Date of filing/registration in Flonda 4. Document number

3. (a)
Registered Agent and Registered Office shown on the records ofthe Florida Dept. of State:

NRAISERVICES, INC

Registered (Mlice Address  (MUST BE FLORIDASTREET ADDRESS

1200 SOUTH PINE ISLAND ROAD

PLANTATION 33324
(b} = =
Enter rame of NEW Recigtered Agent and/or NEW Registered Office address: b -
R egistered Agent Solutions, Inc. MIE VN
NEW Registered Oftice Address: A ;1-1 g .{'“,'
155 Office Plaza Dr. i -, =
Suite A e —
%Z: [}
Tallahassee 32301 *- ax
.FL

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby conflirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authurized by an affirmative vote of the members of the imited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company.
/s/ ROBERTLIBBY ROBERT LIBBY MANAGER
Printed of typed namie of sipnee

Signature of 4 mereber or autharized representative of a manber
red agent and agree o act in this capacity. | further agree o comply with the
per and complele performance of my dutics, and [ am fumiliar with and accept

for in Chapter 6005, I'f Or, if this document is heing filed
i

{ herehy accept the appointment as registe
mited liability company hus béen

provisions of all staqites relative to the pro ¢
the abfigations of my pasition as registered agent as provide
to merely reflect a ghange in the registered office address, hereby conftrm that the

novificd inm e nf1ins change.
7 Justine Karpell
Signature of Begistered Ageat  Acgictant Secretary

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: 325.00
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