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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 605.0114 or 605.0116, Finrida Statutes, the undersigned limiited linbility compary

submits the following statement in order io change its registered office or registered agent, or hath, in the State of . lorida.

. L ANACROM LLC,
1. Name of the Himited liability company: NACROM LLC .
2. () )
Principal office ndiress of [hiiled liability company: Mailing address of limited liability company:
(Note: MUST G STREET ADDRESS) lofe: H P I  BOX,
1320 ST, PETERS ROAD 1320 ST. PETLERS ROAD
POTTSTOWN, PA 19465 POTTSTOWN, PA 19465
114000046562

03/20/2014
Document number

Date of filing/registrution in Florida

5. (a) SEXTON, MICHABL GEORGE, ESQ.
Repistered Apent and Registered Office shown an the recards ofthe Florida Depl.;:’ State:

3

SEXTON, MICHAEL GRORUE, B3Q.
Registered Offioe Address ST Y FEORIDA TADRESS,
875 SR 47TH TERRACE
e .
&
CAPE CORAL 33904 ey
FL, A
* % B
my > =
wn <=
HF REGISTERED AGENTS, LLC o=
(b) = SEx
Enter name of NEY Reglstered Agent snd/or NEVY Reglyleved Office adilzess: o :r—,_’ - l!':
g I=°
—_— D
P »F

Li
N

HY REGISTERED AGENTS, LLC

NEW Registered Office Address:
1715 MONROE STREET

FORT MYERS 33901
ORT MY FL

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby confinned that afler the
change or changes are made, the Plorida street address of the rcF,istcrcd office and the business office of the registered
agent will be identical. O, in the case of a Floridr limited linbility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limiled liability company or as otherwisc provided in
the articles of organization or the cperating ngreement of the limited liability cormpany.
J G(LD& c&)&Q /ktﬁ‘dtl&’uﬂ ?/ff(fdbtf ﬂéﬂ’ct L'LCY,'“""f‘(fiﬂil A. Avard-Hicks, as Manager of Flour-1¢-Lis Jack, 1.1.C, Mnneger
Signnture of 8 meimber or authorized representalive of a member Printed or typed name of sigace
as resistered agent and agree 1g act in this capacity. I further agree (o comply with the
§ ; ?e pe};ﬁammnce of m pdul%s', t{;rdi am ﬁrmiﬂar w.-':{z) gnd aceept
Or, if this document is being filed

{ hereby accep!t the appointment
to the proper and comple
rovided for in Chapter 603, F.S,
ﬁj-? m that the limited liability company has béen

provisions of all siaiutes relative to t}
position as registered agent as p
te registered office address, I nercby confir

the obligations o m%
to merely refletla change in !

notifiediy rmF,of th#$ change.

J By: Erin € Houck-Toll, Vice President, HF Registeied Agents, LLC

-Sigmhlé of Reghtered Agonl
Divisian of Corporationse P.0. Bux 6327 Tallahassce, F1. 32314
FILING K¥LE: $25.00
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