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STATEMENT OF CHANGE OF REGISTERED QFFICE QR REGISTERED AGENT OR BOTH FOR
LEMITED LIARILITY COMPANY

Pursuant o the provisions of sections 605,01 14 or 6050116, Florida Stututes, the undersigned limited tiability compuny
?g}bn;!’rs the following statement in order (o change its regisiered office or registered agent, or hoth, in the Swte of
orida.

1. Name of the Thnited liability company: H I B | SC U S MOO N L LC

2. (a)

SO (] .
Frocipal offic e addiess ol limited abilia conmgpany:

Muiding audsvss of lunned Haebilice company:
(Note: MUST BE STREET ADDRESS)

{vote: MAY BE POST OIFFICE BOX; .
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702
05/07/2012 L 12000061186
Date of {iling/registratien in Florida 4,

Document nunber
() UNITED STATES CORPORATION AGENTS. INC.

Registered Agent and Registewed Oitice shown on the reconls of the Flotde Depi. of State:

-

g

Regsstered Ufhce Addhess (MUST BE FLORIDA STREET ADDRESS)

476 RIVERSIDE AVE. .
JACKSONVILLE, FL 32202 32202

» Northwest Reqistered Agent LLC
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Emer nume of NEW Registered Agent andror NEW Registesed Ofice addres: S
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7901 4th St N R EEE
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NEW Registered Officr Addrew: - = i
STE 300 Gt
e — RPN %
ST W)

||33702

tf the limited liakility company is not organized upder the Jaws of the State ot Florida, w is hereby confirmoed that afte
the change or changes are made, the Florida strect addeess of the registered oflice and the business office of the registered

agent will be identical. Or.inthe case of a Florida limited liabilive company. it is hereby confirmed that the change(s)

wasfwere authorized by an alfirmative vote of the members of the timited liability company or as otherwise provided in
the articles of nrganization or the operating agreemeni of the limited Lability company.
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e s Nat Smith
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Signaiure af o member orwtharized cepresentazive of ¢ member

Painted on tvped pame of sgoee
I hereby aceept the appoiniment as registered agent and egree (o act in this capacioy. T further agrec to {f()f_l}})l'_\' with the
provisions of all statuees relative to the proper and complefe performance of my dutics. and Lanm familiar with and accept
the ebligations of my position as registered agent as provided for in Chapuer G035, 1.5, ()r.‘a/_.'h.:_.s' dovument is being fifed
to merely reflect o Chunge in the regisicred office address, herehy confirm that the limited Tiebility company has been
notified in writing of this change.
T Taylor Newman - Assisiant Secretary
Signaiure of Refusiersd Agent

Division of Corporationse P.O). Box 6327 Tallahassee, FI1, 32314
FILING FEE: 525.00
INHSIB (219



