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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursumn. 1o, the previsions of

_ ; sections 6030114, Florida Stortes, the imdersigned Fmited fiability
PRIV SHBRIrS the _{’bﬂmving ]
hatll, I the Stae of F

o sterrerrent it grder ta change iy repisiared office oF regisrered agemt, or
orida,

1. Name of (he limited liabifiry company: e Hale Tips LLC

2, () Principal office addvess of limited Labitily company: 3950 Dyer Bivd. Ste: 165
(Note: MUSTBE STREET ADDRESS)

Kissinmee, Florida 34741

(t) Mailing adelress of limiied liability company: 3050 Dyer Blvd, Ste 165
(Note: MAY BE POST OFFICE BOX) Kissmmer, Florila 3474)
11/26/2014

L14000183015

3. Date of filing/registration in Florida

4. Docrmest pumber

5. (a} Registered Agent and Rogisterad Office-shown on the yecords of the Florida Dept. of State:
Registered Agent: :
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Corporation Serviee Compan; - e
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Reégistered Office Address; 1201 Hays Strest, Ta-l}armsaeu. FL 32301
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(1) Enfer name of NEW Registered Agent andior NEW Registered Office address: = k>
NEW Registered Agenr: Business Filings. lucorporated f,::“ ‘3'\
NEW Registercd Office’ Address: i 1 200 South Pine i’siagtd_Rnad g
(MUST BE FELORIDASTREERTY ADBRESS) .
i Planiation JFI, 33324

If the himited liability company is not organized nnder the laws of the State of Flonda, it is hereby
canfiymsed that after the chizamge or changes are made, the Florida street gddress of the registered office
and the business ollice of the régistered-ngent will be identical. Or, in the case-of & Florids: limited
Tiability company, it is hereby ednfinned that the change(s) was/were suthorized by an affirmative vote of
the meiubers of the limited }{ability eoripany or as otherwise provided in the amicfes of crganization or
the aperating agresment-of the Jimited Hability company. '
]| Vo¥aud

or abarized repreventative of b member

54 ol an

Scan Hinsinger, Meraler

Printed or typed nrne of siphee o

I horeby pceepr ihe (mpaiummﬁ as ;r}gisrerg(f naeni ot qgree 1o gel in f{n‘s cagn ~itv, 1 fitrther agree 1o
conpivwith the provisions of afl sigri eg ij_'c.crmve o the pr(?gcjr aned complere ﬂwmﬂw ofunv dufies,
dz} ant ary:;jﬂ.r;w Je o Mi _nc(?aprrle'o‘ igution S){?H!’#‘O tjon as regiStered agen| as provided oy, in
& J#}!&J' ), 1.5 O, i (s doctgentr is, ng- el 1o merely voflecrd clyni e IH g r §1 r;:rea'o e
addfess, I iereby confitm thet the hnited Rabflity company fras Deen nolifred tn wriitng af this chidnge.

— . Murk Willipms, AVP Busipess Filingg Incorporated
Signafure ol Ragisiersd Agent )

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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