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

Pursuant to the provisions of sections 608.416 or 608 308, Florida Stanues, the undersigned limited
liability company submits the P[oilqwmg statement in order fo chanye its registered office or registered
agent, ‘or boath, in the State of Florida.

1. Name of the limited liability company: Lwngsien ad Pina figs, LLC

2. (a) Principa! office address of limited liability company: 1427 Clekwaw Roau

(Note: MUST BE STREET ADDRESS) Sumto 500

Baumore, MD 2120

{(b) Mailing address of limited liability company: 27 Clackviaw Rond

(Note: MAY BE POST OFFICE BOX) Suite 500 ren 3
Baltmore, MD 21208 TTrn m——
T2t e
011452610 LIG0000054 10 o ':’3
3. Date of filing/registration in Ficrida 4. Document number T s
L o

L
5. (&) Registered Agent and Registered Office shown on the records of the Flarida Dept. of Staie: -
vy T Se
Registered Agent: Devid K. Fowier Sl -
Registered Office Address: Hendarson Franickn Stames & HOK, FA T
1640 Pustwinkis Way. Suita B ~ o

Senibel, FL 33957

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addregs:

NEW Regpistered Agent: HF Registerec Aganta, LLC
NEW Registered Office Address: 1715 Moikos Strsat
MUST BE FLORIDA STREET ADDRE.

Fort Myers JFL 33801

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect 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 hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operayng agreement afthe limited liability company.

/ Nf AL / /- d/\-»—-—— Zl

Signﬂtur: ufa member or authurized represenlative ol 8 menber

Michele A. Williams

Printed or typed namne of signee

I hereby qg,ce)pt the a'ppm'mmg ¢ us registergd agent gnd agree lo gcr in this caparity. I further agree to
comply with i) ]g prov Enam' of all statules relative 10 jhe proper and complete !g'%rmance of my duties,
%1 1 am Jami i with and docept the obligations of my' posit ana'reg:.fiﬁze agenl us grawdeﬁ for in

gprer 8, F.S Or if this nt 8 by mﬁ' tiéd 16 merely reflect'a change in the régistered uffice
addiegs, Lhcrapy confiv the limired liabllity company has been natificd in writing of this chinge.

S u, wered Agent

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

INHS 18 (05/08)
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