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

Pursuant to ithe provisions of sections 6050114 or 603.0116, Florida Statutes, the undersigned limited ltability company
submits the following statement in order to change its registered office or ragistered agemt, or both, in &

HRSMARTERYV, LLC

Florida
1, Name of the Limited Lisbility Company;
(v) 13101 Telscom Drive
Melling nddress of limited liebility company:

2. () 13101 Telecom Drive
] Prinoipal office addross of limited lisbility company:
(Nate: MUSY BE STREET ADRRESD : @Vote: MAY.BE POST OFFICE BOX)

Ste 100

Ste 100
Tampa, FL 33637

Tampa, FL 336837
09/16/2015 L15000154844
Date of filing/registration in Florida 4, Document nmmber

3.
5. (a) Carl W Guidice
Registerad Agent and Rogistered Offfos shown on the reoords of ths Flarlda Dept. of Stata:
3

155 Offica Plaza Dr A
Ragistered Office Address  (MUST BE FLORIDA STREET ADDRFESS}

Tallahassee _FL_32391 P
=g
. ~c' ™~
(b) Capitol Corporate Seivices, inc. T
Hntor name of NEW Reclatered Agent and/or NEW Reslatered Offis addrea: 500§ u
o I ' '*-Eu‘
O 5
o«
4155 Office Plaza Dr Ste A m; =
NEW Registorod Offics Addres: +h &
o :
o B &
28}?".: @
Tallahassee LFL_32301 '
in not organized under the laws of the State of Florida, it is hereby confirmed that after
the buainess office of the regist}emd
-]
bi |

the change or changes are ma
vwasfwere muthorized by an affirmative vote of the members of the limited Hability company or as otherwise provide
yintiot or the operating agreement of the limited liability company.

the articles of
Carl Guidice
Printed or typed name of signes
¢ fo comply with (he

Signature of s member or suthorized representative of & mamber
Ih accept th ntmen! fered t emd to act in this capacity. T er
fgosrig‘i?m tff ﬁfz 5 ngw relaft‘r'e gr ég!;ra er %"cﬂplgﬁmﬁggz Y of ?23 d?ry , ggﬁ ihiar with and ac gr
e abligalons of i poiicn & pegiired et e provieeffor 1y Crgpier EKS B p i documen i elng e

o m rejiect g cnomee in red o 8, 2
no “ﬁeged writing of {hx% change, Y ey

Delanie Case, Assistant Secratary on
behalf of Capitol Corporate Services, Inc.

“Slgnaturo of Reglatored Agent
Diviston of Corporationse P.0O. Box §327e Tallahassee, FL 32314
FILING FEE: 52500

If the limited ability compan: ‘
ti:a, the Florida street addrows of the registered office an
agent will be ideatical. Or, in the case of a Florida limited liability campeny, it is heteby confirmed that the chan g;csI




