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

Purspant to the provisions of sections 608,416 or 608.508, Florida Siatutes, the understened limit
Habiiity comémny submits the following statement in order lo change its regf.ire:'edlqﬁ?c; g.n iegifvtergg

agent, ar boll, int tha State qf Flerida,
1, Name of the limited Liability company; HFTS HOLDINGS, LLC
2. {a) Principal office address of limvited liability company: £25 N. FLAGLER DR,
" (Note: MUST BE STREET ADDRESS) SUITE §25
WEST PALM BEACH FL 33401
(b} Mailing address of limited liability company: 825 N. FLAGLER DR.
{Note: MAY BE POST OFFICE BOX) BUITE 625
WEST PALM BEACH FL 33409
10/12/2009 L09000098417
3. Date of filing/registration in Florida 4. Document number
5. {(a) Registercd Ageat end Registered Office shown on the records of the Flerida Dept. afﬁ?}g: S -
Registered Agent; W@ég&;& —
ik
Registered Office Address: 2 8. BISCAYNE BLVD T r’
SUITE 3400 [T m
MIAMIFL 33131 o -,
v .
' o "f.g -
(b) Enter name of NEW Reglstered Agent and/or NEW Regjstered Office address: 27
b
NEW Registered Ageat: C T Corpotption Syatem 2
NEW Registered Office Address: ) 1200 South Pina Island Rood
UST BE FLO ADPRESS,
Plantntion, P, 33324

If the limited liability company is not organized under the laws of the State of Florida, it is heraby
confirmed that after the change or changes are made, the Florida strest address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hcrebg confirmed that the change(s) was/were authcrized by an affirmative vote
of thy membens of the limited Liability company or as otherwise provided in the articles of organization
or the oporating apgreement of the limited liability company.

Kignature ofa mm%romuﬂmdud represenlulive of 8 inember

Michael Berpnsien

Printed or typed rums of signee

I hereby acrept the appointment as registered agent and agree lo act in Wifs capacity. I firther agree o
o yq?f fD Cviione of all Sttt Ve 2 J com {ate e’ﬁ”arg;au&'z%(’ ey Riltes

comply with the provisions of all statwiey relative (o the proper an f s,
a a”; m amiJgp- tf: ?dg epl the agb afiony of iny pasition gf regivtered agent as pro uyl ‘or in
7 .{’ %r L B ] 1!@'{} zbv :ﬁere!y rg%ec:% citrn ,sizn t[le ri?gi 'eg'gﬁce

CIJ ter DOS, this document is, Dein L ¢ !
ress, I hereby confirm thiat the flmited m%ﬁuy company has been notified in writing of this change,

B Pisalera (2Eucte Barbara A. Burke
¥e ignuture of lleplstered Agent tent-Gactalary

Division of Corporations, P.O. Bax 6327, Tallabassee, FL 32314
FILING FEE: 825.00
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