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COVEX LETTER

T(:  Registration Section
Division of Corporaticns

Therrnal Hog Hunts LLT

SUBIECT:
Name of Limdted Lisbilny Company

Drear Siv or Madam:
The enclosed Registered Agent/Registered Otfice Change and focls) are submitted for filing.

Please retwm ai} correspondence conceming this master to the following:

Christophar T. Butier

Wame of Person

cfo Medaftect LLC

Firmv'Company
1 € Sroward Bivd, Suite 3G0W

P

Address

Fi Lauderdsle, FL 33301

LN

gy e
i

Ciey/State snd Zip Code

e

Chtistopher.Butler @MadAlfsct.com

Eotanil address (10 be used for tuture annual eport netification)
‘ P

For further information concerning this matter. please cail:
239 470-0500

Christophar T. Builsr
8l { }
Area Coxie & Daviime Telephong Number

Mailing Address: Street Address:
Registration Sevnon Registration Section
Division of Corporations

Name of Persan

Division of Corporations

P.O. Box 6327 Toe Centre of Tellghassee

Talahassze, FL 32314 2415 N. Monroe Street, Suite 10
Tailahassce, FL 32303

Enclosed is a check for the following amount:
1 355 Filing Fee & Cenified Copy

£ $25 Filing Fee

INHEI 8 (2714)

J0IHY €1 ydy [o8g

H210C50147586 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciipns 603.6114 ar 605,

cithmits the inifawing sratrment in ardar i chemge 15 re

0116, Florida Statwres. the undersigned fimited Hability company
gictered affice nr registerad ageni. ar bath, inthe Siare af Flovida,

Therma! Hog Huals LLC

Name of the Hmited liability company;

2 (8 {b}
Principsi vitice address of Hniited Hatihty company Mailing address of Limited lishllity company:
[AY 5 P STREE ANH N MA L BE POST OFFICE BOX)
c/o Madafect; One East Broward Bivg Suite 300 W. ol Medafect One East Broward Bivg 5e 300 W,
Fort Lauderdate, FL 33308 Fort Lauderdade, FL 33301
Q3182013 15000850052
X Dute of filing‘reghitraiion in Florida 4, Dovament mumber
5. {8)
Registared Agenc and Reghsteosd Ofce shown an e seepds af rhe Flodda Drops, of Sl
Christophar Butier
Registernd OBee Address  (MUST 3% FLORIDA STREET . ) E::
——
cio Medaffect; Ona East Browerd Blvd Suite 300 West 22
. 0
2 = =
Fort Laudardaig 1 33301 -
L e pu—
L 2
. ) =
& >
Erger mung of NEW Repistesed Sgeut andor NEAMW Registered Qe addrgss: g S
Corperation Ssivice Company - <o
NEW Regiered Gifior Address:
1201 Hays Strest
Tatehassao A

If the fimited liability company ks not organized ynder
change or changes are made, the Florids street addiuss
agent wili be identical. O in the vase
was‘were authorized by an affinmanve

the articles of orpanization or the operating agreement

ST ot et
LT ST

of a Florida Hmiwd Hahitity company, it is herehy confina
vote of the members of the Hmbicd lability co

tate of Florida, it is heveby confimmed that after the
oo and the business olfice of the vegistered

ed that the changsis)
rapany or as otherwise provided in
of the limited labiity company.

Chegkphe T. Butles

the laws of the 8
of the registered ©

2f g membes

Stgnetume of 2 member or suthoszed reprosenis
1 heveby aceeps the appehument os regizieree agens
provisions of all xtatutes relative fo the pro
the pbiigations of my position as regisierdd agent 8 p
to meved refiect a cnange in the regisiered off ;
nopiieed i veriting of this change,

7

onr and agree 10 act In s cup
it Cormpiele pe

e address

= Kinted or Typed nawne ol sighee

) aciey. I further agree fo cramply with the
wiormance of my duties. and | am fumiliar sein gnd acee!
v in Chaptér 603, F.S. O, 1us docament ts etng Jiled

riyvided fo
e fhe Dnsited liabiliey compary has Seen

! horedn confirm th

Iy

Division of Corporadonse P.(r, Box 6327« TaHahassee, FL 32314
FILING FEE: $25.00
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