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

Pursuant 1o the provisions of secrions 608,416 or 608.508, Florida Statutes, the wndersigned limited
liability company submits thé F[ulluwmg stalement In order w0 change its regisiered office or registered
aygent, 'vr both, it the State of Florida.

I. Name ol the limited liability company; HtUARD BROTHERS MANAGEMENT, LLC

2. (a) Principal office address of limited liability company: 5500 FLAGHOLE ROAD

Note: MUST BE STREET ADDRE, CLEWISTON, FL 33440
(b) Mailing address of limited liability company: 5500 FLAGHOLE ROAD
(Note: MAY BE POST OFFICE BOX) CLEWISTON, FL 33440

06/30:2007 LD7Q00C37189

3. Date of filing/registration in Florida 4. Documcent mumber

5. (a) Regisiered Agent and Registered Office shown an the records of the Florida Dept. of Ssale:?-:
by o
Registered Agent: CORPDIRECT AGENTS. INC. R
S
Registered Office Address: 1200 SCUTH PINE ISLAND ROAD P
PLANTATION. FL 33124 s [
T e
R
{b) Enter name of NEW Registered Agent and’or NEW Registered Office address: o ’: &"
S
NEW chistcred Agcn[; HF REGISTERED AGENTS, LLC o g3
NEW Registered Office Address: 1715 MONROE STREET
(MUST BE FLORIBA STREET ADDRESS)
FORT MYERS JFL 13804

If the limited liability company is not organized under the laws of the State of Floridy, it is hereby
conlirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liahility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative votc of
the members of the limited liability company or as otherwise provided in the articies of organization or
the operating agreement of the limiled liability company.

e e A

Snature n_fﬂn?ﬁ:r or authorized representative Sheangmber

GUY E. WHITESMAN, AUTHORIZEC REPRESENTATIVE
Pninted or typed nume of signee

! herfby q%ce { the appointment as re}{l.s‘ter d agent gud agree (o gr_‘r in this capacity. [ further agree 1o

complywi r_};{: provisions of efl sugu es relative (o the proper and complete [ye:y”ormunce of Jny uties,

Gftcd 7 aen fatnilicr ngk an _acgep.'r e abligationy of my posrt[on regmﬁrc agml’ as provi eg o I

CI] ter ]08, FbS. r il s docu ent Is emg ﬁ %?Yrectac nge in the registered office
eredy

elijress, _gg%rm ! en notified in writing of this change.

led 10 nerely r

af the timited lability company has be

. e P
"_nnlu?-TJFchiwt:rcd Agenl GUY E. MW’ VICE PRESIDERT

e
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE; $25.00
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