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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 608 508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or botk, in the State of Florida.

1. Name of the limited liability company: 182! Pam dencn, Lic

2. (a) Principal office address of limited liability company: 1427 Clarview Read

(Note: MUST BE STREET ADDRESS) Suile 500

Baltwnore, MD 21200

(b) Mailing address of limited lability company: 1427 Clarkvisw Roud
(Note: MAY BE POST OFFICE BOX) Suita 500
Batirone, M2 212009
12152010 L10000128566
3. Date of filing/registration in Florida 4. Document number

Repistered Agent: David K. Fowier

Regyistered Office Address:

1648 Pariwnk o Way, Sufle B
Sankel, N 33857

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

NEW Registered Agent: HF Rrpistarad Agents. LLC

NEW Registered Office Address: 1715 Monros Streut
(MUST BE FLORIDA STREET ADDRESS)

Fort Myars Fl, z30m

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 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 1iability company or as otherwise provided in the articles of organization or
the opcrati;g agreement of the |imited liability company.

/ LAl 4 \/4\ u,\_«.__-

Signature of a member or awhonzed representutive o a member

Michele A. Williams
Printec or typed name of signee

[ hereby accept the appointment us registergd agent gnd agree (o act in this capacity. | further agree to
comp y}v;'b;j the pmvg'r{‘)aons ofiz’}l .vtatu;i’s re. a:ivé’ rf}Jﬁ:e prt%cr and complete pr orinancj'z' ofm ﬁ:n'es,
3 )

and 1 am ilidr with andg daccept the obligations of my positjon ag regisiere aén as provide in
(ﬁxapre {g" . Or rf’rlzs z 1ent is ii_er'gg ﬁ!ed rg gere IV T ?ich%q ange n{!rg réj istere ojfice
GWW con I the limited liablily company Has been notified tn writing of this chinge.
Slzt‘-ﬂureofﬂlglw-'mdr‘\ecnl Frin k. Houck-Toll, Vice President

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