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

Pursuant {0 the provisions of sections £05.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

xﬁbn!g: the following stotement in order to change its registercd office or registered agent, or both, in the State of
orrda.

1. Name of the limited liability company: HI_GHLAND PRECISION iGR]C,.ULTU%%' LLC

’

2. () (b)
Principal officc adiress of limited I:ubi]ily COMmpany: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) {Note: MAY BE POST OQFFICE ROX)
590 NW 3RD STREET : 530 NW 3RD STREET
MULBERRY, FL 33860 MULBERRY, FL 338860
JUNE 19, 2015 . L150001058%90
3. Date of filing/registration in Flonda a4 Document number
3. {a)

Registered Agen mnd Regisiensd OfTice shown o tic recunds ol the Floride Dept. of Stare:
STEVEN MAXWELL

Hepisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1420 GORDON FOOD SERVICE DRIVE g’é
- o
PLANT CITY ’ FL33553 p (c—_"_w
) N 1 N
(b) A
’ Enter name of NEW Registered Ageni and/or NEW Regivtered Office address: - —:‘ . ae, v
R. REID HANEY w0
. . LT 1
NEW Registered Otfice Artdress: Eﬁ“‘

101 E. KENNEDY BOULEVARD, SUITE 3700

TAMPA 33602

If the limited liahility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business office of the remstercd
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
was/were aythorizéd by an affirmative vote of the members of the limited Jiability company or as otherwise provided in

the articl ization or perating agreement of the limited liability company.
” v i ,&:(/’/ STEVEN MAXWELL .
" egriaturd of a member ar anitorired reprosdpative of 1 memboer Printed or 1yped name of signee

1 hereby accept the appointment as registered agent and ugree tq aci in this _cupac.‘?:. { further agree to comply with the
provisions of all starures relative fo the prc(}oer urnd complefe 57‘ rformance of rg,g sd% g‘s, and I am familiar with and uccept
! ft N i

the obligations o sition as reigered ugent as provided for in Chapter O, If thii document is being fited
£ Y chyinge in r:;/ Sillered oﬁ?ce adf’ress, I hereby canfirm that the limited /a:ahih'}j: compuny hox 6“;3”

to merely refleg
Tng of this chamgt.

notifiedin wr, 7
2 JdAr T

IgNGiure ¢ 1

oA Hamy
Division of Corporationse P.O. Box 6327« Tallabassee, FL 12314
FILING FEE: $25.00
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