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Ta. Page 3ol 3 2059-05-20 10 31 30 CST 16144554862 From. James Tanks I

STATEMENT OF CHANGFE OF REGISTRRED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 605.01 14 or 605.0016, Florida Siatvees, the undersigned fimited liuhility compeniy

submiits the foilowing statenient in order 1y change s registered office or regisiered agerd, or both, in the Srate of
Florida, ‘

HMP Holdings LLC
Lo Namwe of the limited Bability company:

2. {a) (b}

Principal office address of limaed Yability coniany |

waiing wldiess of Hreadted Tabiliiy conngany.
(Note: MAY BE QST QIFICI HOX)

220 W Ohio 81 Sie. 630 320 W Ohia 81 Sie. 630
Chicage, 1L 400354 Clugagu, 1L 60654
1118/2005 L 05000111838
3. Date of fitingfregistration in Florida R Docamaent number
Sy . _
Registesed Agent and Registered Oflice shewn on e icvords of the Florida 32l of Stale:
CHCIL, W JEFFRLEY
fegintuted Hl:l'lcc Aildress  (MUST BE FLORIDA STREEY ADURESS)
SANT PRELICAN BAY BLVD,, SUITE 300 PORTER,
NAPLES . 31103
(1)

Entee nwee ol NEV Registered Agent and/or NEW Repistered Oifice nddress

C T Coparation Sysiem

NEW Registerzd OIE:m\: ."\(I{]rl.;S:\'f
1200 South Pine Island Road

I'lantiation 33124
_________________________ . FL,

I£1he Hiazited tubility company is nol organized under the laws of the State of Florida, it is hereby confirmed that alter
the cliange or changes are made, the Florida street addiess of the registersd volMice and the business office of 1he registercd
agent witl be identical. Gr, in the case of o Florida Iunited linbility company, it is hereby confinned that the change(s)
wasfwere authorized by an alfirmative vole of the members of the limited Bability company or as otherwise provided i
the articles of organization or the operating agreement of the timited Hability company.

o el et e ~

mBer or wthorized representative ot a member rintcd or typed name of sipnee

Hhiereby ueeept the appointent as regisiered agent and agree tg act in thns capuciy. T firtier wgree fo comply with tie
provisions of all siatutes relative 1o the proper and complere performance of my duties, and §am familiar with ad acgept
the obligutions of my poyition ws registered agent as provided jor in Chapiér 603, F.5 Or i this docmaen is peing filod
ta merely reflect a éhange inthe regisiered office adidvess, [ kéreby confirm that ihe linrited ichitity company has Bocn

netified Bowvriting af thiscchage q - ; .
A R - et A Stepharic Bochm - Assistant Secretary
N C T Courparniion System "3"« ‘é-E-Q-\-"\-\.., Q}'ﬁ_i_f-'\h__.-
¥ R

Signature of Reglsicred Agent

Division of Carparationse .0, Box 63276 Tallahasser, F1L 32314
FILING FEE: $15.00
INHSIS [2/14)



