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

Pursuani.to the provisions of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited liabili compuny
;‘z;g;::g; the following statement in order to change its regisiered office or registered agent, or both, in the State of

I. Name of the limited tubitity company: HOLS\_EQOP%? L—L'Q/
2. () HOSTERLPS , LLC

b
Principal office address of limited liability compaay: ® Mailing sddress of limited liability company:
. (Npte: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
i 3041 Faqe Read M| Fae Read
Jackgnule, FU 32220 Jacaogle, FL 322206
o4 foa a0l L 12 &@asuesds

3. Date of filing/registration in Florida 4.

5. (2) Roxgers, Willlam .
Registered Agu{( and Registered Office shawn on the vecards of the Flarida Dep. of State:

Document number

Registered Office Address  (MUST BEFLORIDA STREET ADPRESS)

3o faye Qoac) s
wACKEaNNe FL__ D272 @
(b C T Corporation System -4 !‘:;‘
Enter name of NEW Repistered Agent and/or NEW Registered Office address: -
% L
. Lo
NEW Repistered Officc Addreas: VR

1200 South Pinc Island Road, Suite 250

1 4
E?.niatton FL 3332

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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of & Florida limited liability company, it is hereby confirmed that the change(s)
was/were anthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of gfganization or the operating agreement of the limited liability company.

auiapd, UL, isMamoee  Greag Hudios
tative of B member rinted or typed name of signee

1 hereby accepr the appointment as registered ugent and a%free 10 act in this capacity. I further agree © cum;’dy with the
provisions of all statutes relaiive to the pr?{)er and complele performance of my duties, and I am jamiliar with and accept
the obhf'au'mw of my position as regisicre rjﬁ‘enl us provided for in Chapiér 603, F.S. Or, if this document is belng filéd

to merely reflect a change in the registered office address, | héreby confirm that the limited liabiijty company has been
notified tn writing of this change.

g T Corporation Svstem

Signature of Registered Agent

9 -
Qké" Vics Praviert & Agswart, Seciuiary

Diviston of Corporationse P,O. Box 6327« Tzallahassee, F1. 32314
FILING FEE: $25.00
INHS 18 {2/14)
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