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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY '
Pursuant 1o the provisions of sectiony 6030114 or 605.G116, Florida Srutes, the undersigned limiled liabiline company
.?}bnggs the following statement in order to change its registered office or registered agent, or both, in the Siate of
orida.

. oo L HARFLUER LLC
Name of the [imited lialality company:

2. (a) 340 Corporate Way Suite 300 Orange Park, 1. 32073

(b)
Principul office address of limited Bability company:

330 Cerporate Way Suite 300 Orange Park, 1. 32073
(Nete: MUSTBE STREET ADDRESS)

Mailing address of limited liability company:
(Noie: MAY BRE POST QFFICE BOX}

07102:2014 114000105485
i Date of Ailing/registration in Florida 4. Document number  ¢p ':_::'3__,
Hili, Alexandriz V —y = -
> ) EE S ‘
Registered Agent and Regisiered Office shuwn on the records eof the Florida Dept. of State: — f_‘:_‘ = "'_"“:_"
Pl R L
; TN E‘
Regisiciod Ofive Address  (MUST BE FLORIDA STREET ADDRESS) T g vt
. o i
340 Corporate Way Suite 300 T L
Fegn
-ed
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C T Comparation Syslem
(b)
Enter name of NEW Registercd Agent endfor NEW Regis

O address:

NEW Registered OMfice Addroaa:

12041 South Prace islanl Romd

Manmtatuon

33324
, FL

authorized

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

apent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
by a

the 8 gl B

the change or changes are madc, the Florida street address of the registered office and the business office of the regisiered
was/w

i aftirmative vole of the members of the liinited liability company ar as otherwise provided in
n or the operating agreement of the limited llability company.
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% OI-:)l.angct or authorized rcptcscnlali\‘c of a imemiber

Frintzd or prped name ot signec
! hereby acoepi the appoiniment as regisier
Al v (14 - &

ed apent and ugree lo acl in this capagity. | furiher agree o comply with the
provisions of all statutes relative 10 the prn)per and complete pertormance of my duties, and | am_)s:szhm' with aned accep!
the obligations uf my positton as registered agent as provided for in Chaptér 605, F.S. Or, if this docwnent is being filed
1o merely reflect a changy in the registered office address, 1 hereby confirm thai the limited Tiubility company has béen
notified in writing of thes change.
- _ CT Curporztion System
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Signature of Regidered Agert

Michac! F. Jones - Assistant Secretary

Itivision uf Corpuerationse P.Q. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
EMHS1E (2/01)



