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Na 0500 79

STATEMENT OF CHANGE OF REGISTERED OFPICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursniond fo fhe provisions of sections 605.01 14 ar 6050116, Florida Siatutes, the undersigned fimited liability company
stiburlts the following statement i order to change tis egistered office or registered agent, or both, in the State of Floridn,

{, Namo of the {himited Hability company: H&A MANAGEMENT, LLC

2. (8) 135 Bncom Polit Road, Second Tioor, Pehokes, TL 13476 (b £.0. Box 230, Pahokee, FL 33476
Principal o Mce addreas of lmlied lbitlty company: Mulling nddvess of llmbicd Hablily enmpany:

(Qnter MYST BB STREAT APDRESS) (Matg: MAV IR POST QFRICE JOX)

01£2472005 L0500000704

3 Date of fillng/registralion In Morlcla 4, Document number

3. (8)

Roglelersd Agom nnd Rogletered Ofice shown on the reconds of o Fledds Depl, of Sinte;
Nowlckl, Mark ),

Nepivicred Office Addross TR0 PLORID,
480 Mrplewvood Drive, Sulle 2

Jupiter FL 33458

Nagon, Yongor, Garson, Horris & Fumero A,
Brier name of NEYY Qeglgtered Apont snd/or NEW Reglatered Qiflee neldross:

(b)

Tarrence Freemon

NI Rephstared Offiee Address!
3001 PGA Blvd,, Suite 305

Palm Bonch Cardens FL IM10

If the Hinlted Hability companf 15 not opganized under the lnws of the Stals of Florida, It Is hereby conflrined thal afier the
changs or changes are inade, the a slroot address of the reglatered office and ihe businoss office oF the regiatel sd
agend wiil be ideniienl, Opd o of a Floridn Hmited labillty company, il Is hereby confiimed Lhat the chenge(s)
wasfwere authorize live vate of the members of the lmited lmbility company or ns otherwise proviced in

8 opevaiing agreament of the limited Uabillty company. :

Paul A llen, Presldent

< i
v of 4 Kiember ar outhssiad reprosentafiva of a niomber Trluted or lyped name of slgnce

olnimant as registared agent and agree (o act fn s capagliy, I liether agrac (o comply with the
eloffve fo mcg proper rrﬁd coliplela pe for'm&;’rca of uo!_g' f?}@);:. 'ﬁrr{ p a/:/ !ﬁrmﬂlm' il nd fccepl
tigit :mg!ﬂm fl ?m as yrow effgr In (ér 603, F.S, On ([ g doctmtent (s bnmﬁg eﬂ!erf
| e regisiere aﬁ 'ce ndifress, [ haraby norﬁfw that the Hmlted Hobillty company hos Deen

e.

Siguniyre oFReglstortd Ageni

Division of Corpavationas PO, Box 6327¢ Talinhnssce, FL 32314
’ FILING FEE! §25.00

INHSI8 (/14)

SUAIRY 21 120 e




