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

Pursuant to the provisions of sectivus 603.01 14 or 8030016, Florida Stututes, the underagned limited fiahilin: compuany
}‘L;hrry]!s the following statement in order (o change s regisiered ojfice or registered agent. or both. i the Staie of
ardd,

. N LHOQ HOLDINGS LLC
I. Name of the limited liability company: @ HLL

2 {a) (b}
Principal oflice wdiiess of limited Lability cempany: Muiking sddress of limited lisbility company.
(Nuge: MUST BESTREET ADDRESSY {vare: MAY BE POST OFFICE B
480 ELLIZABETH AVE SOMUERSET. NJ (8873 430 ELIZABETH AVE SOMERSET, N O8K73
011212010 LTOGENAI0UR2 G
3 Date of filing/registration in Florida d. Nuciment nuinbey
s () HORIZON VACATEIN HOMES
co{ay o
Regisiered Agent and Registered Ofice shown on e recnrcs of the Florida Dupt. of St
Regiswered Otlice Address  (MUST BE FLORIDA STREET ADDRES!
648 LOCKBREEZE DR
DAVENPORT . 11397
~ CT{orporation System -
{b) - -
Enter nanie of NEW Repristered Agent andor MEW Registery jer wihdiess: r;i’
ey
™

NEW Registered Office Address:

1200 South Pine istand Road _
. (e
Plantation R334 -
[‘ [. Fnal
[ O

It the limiled liability company is not organized under the laws of the Stawe of Florida. it 15 hereby confirmed that afler
the change or changes sre made, the Florids street address of the registered wtfice and the business office of the repistered
agent will be identical. Or. in the case of a Florida limited liabitity company, it is hereby confirmed that thi- change(s)
wasiwere suthorgld by an affirmative vole of the members of the Bmited liability company or as otherwise provided in
the articles of nization gfrhe operating agreement of the Hinited liability company,

E Signantre of #hiember oF aug

F herehy accept the appointiment as

Luke Lisng, Managet

of 4 member Printed or typed nome al signee

gissered agent und agree w act in this capacity. I further agree o L'Or_rng' with the
provisions of all statules relative to the praper and complefe perjormance of my duties., and Lam familiar with and uceep
the ablivations of mv position as regisicred ugent as provided for in Chaprer 605, F.5. O, if this docinent is being filvd
10 merely reflect a change in the regigtered office address, Dherctny confirm that the limited Tiahility company has been
netifred in writing of this chunge. v
e C T Corporation Sysiem

sSignature of Registened Agem

Division of Corporationse P.O. Bov 6327 Talluhussee, FL 32314
FILING FEE: 325.80
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