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

Fursuamt ro the provitions of secrions 608416 or C08.308, Florida Stanuzes, the undervigned Limited liabilizy company
swfimizs the foliowing stasement in order to change lix reglatered office o regitiored agens, or Borh, In thw State of Florida,
1 Foe namne of the limited labillly company (5: HQM of Turpon Spriags, 1.1L.C
2. The mailing address of the limisd Hablliyy company ia: 2401 POA BLYD, SUITE 185
PALM BEACH GARDENS FI 33410

14812004 . 104000002108
3. Dare of Riing/registration in Florida 4, Docoment number

5. The namoe of the repistared ggent and the reglstered offies address a5 shown on the reconds of the
Floridse Deparent of Stata:
ADAMS, SANDRA L

Namwe
2979 FOA BLYD.

Adtress
PALM BEACH GARDENS FL 33410
Cliy, Sare and Zip
3. The name ang address of the new togistered agant and/or office:

Corparate Creatlons Network Ine
Name
11380 Prosperity Paims Road #23 (F
Ploride stroet addreys (PO, Box NOT acceptania}
Falin Beach Gardens Fl,__ 33410
City, Stave and Zip

It the Himiled liability comrpany is not organizad under the iuws of the Stace of Floridy, it is bershy confimed that after the cﬁmnge
cr changes wre made, the Florida street sadress of the registered offics and the bosiness office of the registered agent will ke
idetical. Or, in the case of & Flonida limited Lability company. it is heveby confirmed that the change(s) was/wvere suthorzed by

an affirmetive viie of the membees of the lmited liabily company or as etherwise provided in the articles of organization or
ticcopermting sgreamend of the Jimited Jiakiliy o
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* & REMBET or MUHOS ¢El TEproteTiaive

%ggeia E. Howasd

(Prinvedor Typed nmme of signec)

I hereby areept the eppoinimen: as repivtered sgent and agree w et in this copaeiry, T, Jupker apree to comply with the provirions
of all stawures relative 10 the proper and completa performance of my duties, and I am famitlar witk and accepr the abligarions of
my poytiion ax registered agent as provided for in Chtiprer 503, F.5. O, if thiv documient is being filed 10 merely reflecs e chanpe
ir ghe reglyzered office address, T hereby confirm dhes the lmited Hability campaiy has been nolificd in writing of this change,

. o —— Angela Howard, Asst. Secretary
af Rugtftcrcd Agent)
Division of Cerporations, P.O. Box 6327, Tallahassee, FL 32314

Slanatur

INEIS 1B 12/99)

Corporate Creatons International Ins,
B41 Fourth Street

Miarn) Beach FL 33139

(561} 624-8107
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