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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: HP/POP, LLC

Name of Limited Lisbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jenpy Kalota
Namo of Pardon
a, Pes -
Firm/Company ‘E’_. : _ —
Er 8
Ons Independent Drive, Suite 1200 B3 g
Address b_: :_,2 = r
m,—-«\ Tim r:
T s OE i
Jacksonville, Florida 32202 na J @ U
Clty/State and Zip Cade O N
Fpal oy
oo 3 0 [ ]
=

Etaai] address: (10 b6 Used [oF Iobare ennval report fodiloancn)

For further information coneerning this matter, please call;

Jenny Kalota at (804 301-1269
Naoine of Poraon Arca Code & Drytime Tolephone Number
STREET/COURIER ADDRISS: MATLING ADDRESS:
Registration Section Rogistration Section
Division of Corporations Divislon of Corporations
Clifton Bullding P.O. Box 6327
2681 BExscutive Centey Circla Tallahasses, Florida 32314

Tellahassee, Flordda 32301

Enclosed is a check for the following amount:

[} $25 Filing Fee [[] $55 Flling Pee & Certified Copy
INHS18 (5/08)
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STATEMENT OF CHANGE OF BEGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ur.s'tlanr fo the pro isions of ge nons 608,416 or 608,508, Fl ﬁrtda Statutes, the undersigned limited
company § m!ts 1'[} owing statament in order 1o c. its regisiered office or registered
agen, ar 0 i‘n the Stare arida,

1. Name of the limited liability company: HEPOP. LLC
2. (a) Principal office address of limited liability company: 6675 Corporate Center Parkway
(Note: MUST BE STREET ADDRESS) Suita 100
Jacksonville, Florjds 32216
(by Mailing address of limited Habllity company: 8875 Corporate Centar Parkway
(Note: MAY BE POST QFFICE BOX) Suite 100 _ L
Jacksonville, Florida 32216
9/15/2011 L11000105882
3. Date of filing/registration in Florida 4, Document number

5. (s) Registered Agent and Registered Office shown on the records of the Plorida Dept. of State:

Registered Agant: LContaga Buginess Services LLC
Registered Office Addroas: One [ndepandent Drive
ul
Jacksonville. Florida 32202
(b) Enter name of NEW Regiatered Agent and/or NEW Registered Offlce addresa:
NEW Registared Agent: Willlam Alex Coley
NEW Reglstered Office Address: a Center
MUST BE ET :
Jacksonvllle JF1.32276

If the limited liability company s not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstemd office
end the business office of the rag:ster 51 ent will be identical. Or, in the case of a Floridg limited
liability gompany] it is hersby confirmed that the change(s) was/were authorized by an affifmative vote

of th ity company or as o'therwnsa provided in the articles of: rorganizgtion
or thy mited liability company. Z
. ::_: L] "1 i
> —_
inls —
[ P .&'
. m - ‘
W. Alex Coley ;“22, '-‘3”? Moy
Prinied or typed nxme of signos —u
The accapt the intment as regisiered agent and eato ctint isca i I eeto
rzy e p WA .}'t F relgm' ge prac’.-g;er an ere grga ss.

iity company as esn notifie m wriiing fs oh

1 " ,enn fw qﬁladmbyggﬁ; ect Ezen 7 ngs

Div Corporations, P.O. Box 6327, Tallahasses, FI. 32314
FILING FEF: $25.00

INE318 (05/418)
H11000248633 3



