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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE
LINETED LIABINITY COMPANY

T OR BOTH FOR

Prrsuant i the provistons of sections 0030014 or 60300 [0, iHorida Staiaes, the wiedersaggned fimaed Debidny company
submits the following swatement in order (o change i registered offiee or regisiercd agent, or bt in the Snae o)
Flovidu.

. . . L Hesua Invesiments LLC
1. Naw of the Timited bability comgany,
2. qa) th)
Principsd etfice wddress of limited habitity company: Maihng address ol lmited labalniy company:
iNote: MUST RE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
08/07113 Li300G1 11612
3,

Date of filing/registration in Florida

Document number

L RAMPOLLA, RON
T o aimaiiian o - e s wrere - + viiammn armsmma = o
and Registered O shawien the reconds ol the Florula Dept of Sue
13014 N DALE MABRY HWY
Kegistered Ofhce address (MEST BE FLORIA STRELT ADDKENY)
2245
TAMPA 1 335i8 =
FL ~
=
e ¥
Regisiereg Agenlts Inc = il
i e =
Enter name of NEW Repistered Agent and or NEW Repistered Office addiress w .-"—_—:_z, =
- omEc
<
- Jin-d
7901 4th St N o 4 o
NEW Registerad Dttice Address -
—_— S
STE 300 no

St Petersaurg

33702
NE e

[ ihe limited Labality company is not organized under the laws of the State of Florida, i1 is bereby contirmed that afer
ihe change or changes are made, the Floride street address of the regrstered ot'tice and the business o1fiee o' the registered
ageat will be tdentical, Or. i the case ot a Florida Hmited Habilivy company, il is hereby contirmed that the changets)
wasfwere §

witharized by an altfirmauve vote o the members of the lmired Babihoy company or a5 otherwise provided in
the articles of nruimim'l/l'nn or the operating agreement of the mited b hity company,
P v = ’ L h b

Lo e i/
Signature of o member of authimized €)nesentaty e o o el

Robis Jones

N YT l_\pc(lji.mf;’ nl\lgn-:cu"

Fherehy aceept the appainiment ax registered agent and agree to et i his capacioe, 1 flacther agree to comply with e
provisions of all stanetes relaiive w ihe pr'r){)('ﬁ' and complete performance of i duiies. and { am Termilicr widi and aceept
the oblivations of my position as regisicred agent as provided jor in Chapier 6105, F.5 O i this document is heing filed
to merely reflect a change In ihe regisiered rrbm' address, | herchy confirm that the Wntited Hahilin: company: Las been
notificd tnwraing of ins ehange,

T fh ‘<’-‘ M

Do {iets

David Roberns
Signature G Registered Agent

- Assisiant Secretary

Division of Corporationse PO, Box 6327« Tallahassee, FL 32314
FILING FEE: 825,00
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