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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant io_the provisions of sections 603.0114. Fiorida Siatuies, the wndersigned limited fiobility
any subnits the following statement in ovder to change tfs regisrered office or registered agent, ar

¢"- ‘
To: PageZof2

cour
bor;f in the State of Florida.
{. Name of the linited liability company: HOME SERY PIJARMA, LL.C

2. (a) Principal office address of Emited liability company:6751 Forum Drive Suite 200
Nore: MUST BE STREET ADDRESS Orlando, Florida 32821

6751 Forum Drive Suite 200

(b} Mailing address of limited liability company: e
(Note: MAY BE POST OFFICE BOX) Orlando, Florida 32821

373112014 L 140060052673
3. Dute of filing/registration i Flonda 4. Document nunber
S. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

C T CORPORATION SYSTEM

Registered Agent:
Reastered Office Address: 1200 SOUTH PINE ISLAND ROAD
N I PLANTATION, FL 37324 ~
(1Y Enter name of NEW Registered Agent and/or NEW Registered Office address: i; g: Z’
. sy heaiay o
NEW Registered Agent: Business Filings Incorporated Sroe X
—_— - N . T =4 ™) .
. Yy A
NEW Registered Office Address: 1200 South Pine Island Road =
MUNST BE FLORID A STREET ADDRESS, — S TGS B e
Platwation Fr33saa—~ F i
]

o

If thie timnited liability company is not orgamzed under the laws of the State of Florida, 1t is Hefeby
coufinned that after the change or changes are made, the Florida street address of the repis@Ered o

and the business office of the registered agent will be identical. Or, in the case of a Floridahannted

t the change(s) was/were authorized by an affinnative vote of

liability company, it is Lereby confinned i | : ALive
the metbers of fhe limited Liability company or as otherwise provided in the articles of organization or

the operating agreemnentol thelinypited liability company.
e

Sigmanae of a mwniber oriihorized septosentative of a e

Craig C. Matcer, Manager
Prowwed or typed uame of »iguee

{ her?by accept the apponimnen as registered agent gnd agree to qer in this copacity. | firther agree io
ca::;p howith the provisions of all siq# e‘g relaiive to the proper and complete fe orinemice of mv duties,
?‘ lam 8’4";-[”{‘ Wil r:}nz gecepr the ok hgaﬂon 3/"“' #osrt ol regrsr,erer r.genf as é)r,owd Jfor.in
(rfrfmr 3, F.S. O il }f-‘ dornment is _emg_ ted 10 tierely reflect @ chymge i the registered office
I/ 1 hereby confirnt that the limited liability company has Deen notifted in writing of this chige.

"G5S,
/V Mark Williams, AVP Businass Filings Incorporated

Sagnature of Regnstered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314

FILING FEE: $25.00

INHSIS (12713}
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