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

FPursuant 16 the provistons of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited linbility company
f‘l’}bm':;’w the following statement in order 1o change ity rogistared office or registered agent, or both, in ¢
Harida.

Stace of

1. Name of the fimited liability company; | ogn¥-Hudion, LLC

2. (x) 4821 US Hwy 19 Syire 3 ) 3053 8. Charch 8t

Principl office addreas of limited lability compasy: Muiling addrees of Umitcd Hability company:
(Dpse: MUST BE STREET ADDRESS) (Note; MAY RE POST OFFICE ROX)
New Port Richey, FL 34652 Burlington, NC 27215
011972016 L16000012851
3. Date of filing/registration in Floride 4.

Doomne"[ nulnbel
2 (a)

Registerod Agent and Registered Office shown on tho vepords of the Florida Dapt. of State:
4821 US Hwy 19 Suite 3

DTS b
Ragistored Office Address (MUST BE FLORIDA STREET ADDRESS: . I
A —
New Port Richey, FL 34652 .-y .
=L, @
b3 t
FL TN =
' Q. @
R m
<2
() L = U
Epter name of NIEW Regletored Agent and/or NEW Registerad O(fice addergs: gl o
2 |
C T Corporation System g — ﬂ
NEW Registered Otfice Addross:
1260 South Pine laland Road
Plantation B 33324

If the limited liability company ig not orgenized under the laws of the State of.l'?lorida, it is hareby confinmed that after
the change or changes are made, the Florda strect address of the rogistered offics and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability corspany or s otherwise provided in
arti C organization ar -ating agreement of the limited liability company.
Jonathan 8. Short

7 Sigoatict of a mewbor ur'&u@tﬂsmmﬁw of a nomber Printed or typed nne of slgnee

arolly accept the appoiniment as registered agent and agree o act in this capacity. Ifurther agree 1o comply with the
pr mgm pf?ll swn.';rigr relative to thﬁ:’rréner a%a’ comple capa&‘i’._?l

rovixl ¢ B 2 p}r ormgfqeta ™" f; Fes, grd,_ ﬁfg grm’ iarﬂ:i. fﬁ:g ajcgleg
the phligations of my position as regisicred agent os provided for In Clisipter A . r, ocument is e e
o mereﬁ: rcﬂcc/:z c'}rgnge Int the rcgisfered affice adgreas, I héreby co J‘Yprm that thaﬁmitcd {;agﬂity company dan
natifled In writing of thiy change.

By: C T Cearporation Systemn! s

Kimberly Laughrey, Assistant Sacretary
Signatire of Registered Agant ¥

Division of Corporatiense PO, Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS1§ (2/14)
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