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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the o!lowmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

L. Name of the limited liability company: FIVE H FAMILY, LLC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 12 LOCHINVAR | ANF

{b) Mailing address of limited liability company:

{(Note: MAY BE POST QFFICE BOX) 12 LOCHINVAR LANE
OAK BROQOK, IL 60523
10/09/2003 L0O3000038689
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: KANAIYALAL J, HATHI

Registered Office Address: 390 PONDELLA ROAD STE 2
NORTH FORT MYERS, FL 33903

(b) Enter namc of NEW Regpistered Agent and/or NEW Registered Office address:
NEW Registered Agent: HF REGISTERED AGENTS, LLC

NEW Registered Office Address: 1715 MONROFE STREET
MUST BE FL.ORIDA STREET ADDRESS)
FORT MYERS JFL33901

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the rcglstcred office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hcrc confirmed that the change(s) was/were authorized by an affirmative vote
of tht?és of the hmne llablllty company or as otherwise provided in the articles of organization

or the oper. rrwed liability company.

Signature of a meMber or nuthorized representative of a member

ERIN E. HOUCK-TOLL, Authorized Representative

I'rinted or typed name of signee

i herfby accepl the appmn!ment as re Ft.srer d agent and agree ro act in this capacity. 1 furlher agree to
com );e provisions of al stam 25 relalive (o the proper and complete perforinante o Jny uties,

a i ’_1,a§ with a(_'(‘epr the ob anons o my position ag registered agent as provided for in
tu— i/ this dopument is ?em i1led 16 nerely rgfiecr u c}an e the registered office

Ch
drpess reby, .rrm that the limited abr ity company has been notificd in writing of this chdnge.

Signatdre gﬁ:ﬁered Agent

Division of Corporations, P.O, Box 6327, Tallahassee, FI. 32314
FILING FEE.: $25.00
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