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s~~~ HOS00G183034
STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Fursagni i¢ the provisions of secilons 608.416 or 803.508, Fiorida Sianuies, the undyrsigned limitad liabiliy compary
subpnids the fotiowlng sigtement in order i change ity regisiered affice or repistered agend, or both, in the State of Florida.

L. The nime of the Limited lability compeny fs: HOM of Gaipesville, LLC

2. The malliog sddress of the Hmitd liability eompany is: 2401 PGA BLYD. SUITE 155
PALM BEACH GARPENS FL 33410
/872004 Le400000209e
1. Dere of Slinpgirenistration ln Florida 4. Document number
5. ‘The pame of the registered agent and the registered office uddress as shown on the recorda of the
Florida Deparment of State:
ADAMS. SANDRA L
Marmic
2973 pPGA BLVD,
Address

PAIMBEACH CARDENS FL 33410
Clry, Stame and Zip

3. The vams and address of the gew registered agenl and/or affice;

) By 2
Corpomis Croations Network Inc. Zm o
. IE S
Floridn street addivsy (P.0. Box NOT xcoopiable) .{‘Jr_ : .:\__; T
Palm Beach Gerdens FL 33310 O =
City, State and Zip 3:' = g
D

It tho limitod lability compasy is ot asganized under the laws of the State of Flarid, it is bercby confiuned (g 3er 1 honge
or changes are made, the Flarida strect address of the reglsrored afffces and the business office of the mgistercﬁient wi@c
identical. Or, in the case of a Florida timfred Liabiity sompany. it is hereby confirmed that the change(s) wus!wars authonzed by
an affimmative vote of the members of the limited iiability company or & otherwise provided in the seticles of arganization or

sporating ugrcoment of the limiled linbility gompany.
¢S1gdulurepl u meml of iy reprocniniive of & mezabor)

Angela E, Howard, Assistant Secretary

(Priniod or Typed rieny of slgaoc]

{ heraby scoept the appoimmment cs registerad aganz and agres 1o act in this copacity. I uriher agres 10 COmpaty wilh (38 Jroviviony
of all sanges relasive io the proper and coxplers performance of my duties, and I am fonddliar with and uceopt the obitigazions ef
nry position as registered agent as provided for in Chopter 608, F.5. Or. if this docarmant is dulng filed te merey rojlict o chasge

inthe reglaesrsd gffice addravy, F hurvby confirm thes the mizsd Habilisy company has been norified in writing or sas chage.
Aq%j QA 6. HQL&Q.L&. Angela Howard, Asst. Secretary
(S gt it Regioterad Agenl) g !
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