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

Pursuont (o the provisions of sections 6050114 or 603.0116, Florida Statutes, the undersigned limited liabtiity company
.Fq;[bnggs the following statemont in order fo change its registered office or reglstered ageni, or both, in the State of
Qrod.

1. Name of the mited lisbility company; gy Hudson Manor, LLC

2 (2) 4821 US Hwy 19 Suite 3 () 3053 §. Church St
Princips] offico address of Linited livbillty sompuny: Maiting sddress of fimited [fability company:
New Port Richey, FL 34652 Burlington, NC 27215
01/15/2016 L16000012856
k3 Date of filing/registration in Florida 4. Docunent number
5. (a) MacLean, Gilbert Keith itty
Registered Agont and Replztered Office shown on the records of the Tlosida Dept. of State:
4821 US Hwy 19 Suite 3
Registerad CEhico Address IST B, REET ADD.
™ O
New Port Richay 34652 i OO
, FL r
-
== -
®) Pl R
Enter nnme of NEW Repistered Agqut andior NEW Reglstersd Qffice addrugy: DI @
TS 2O
€ T Corporation System pe—. O
i
NEW Ragistered Ofiice Addresn: % I g
1200 South Ping Island Road g r'j' S
Planation FL 33324

Lf the Hmited (iability company is not organized under ihe laws of the State of Florida, it is heroby confinned that after
the change or changes are made, the Florida street address of the registerad offics and the business offics of the rogistered
agent will be identical. Or, in the case of 2 Florida limited liability corabany, i+ ig hereby confirmed that the change(s)
was/were suthorized by an affirrnative vota of the membeors of the limited liai;ilily company or as otherwise provided in

iclas 9_f organization, oz the operating agreement of the limited liability company. )
Mm\ﬁ/\ (/}}\ Sonathen §, Short .

( Signatifk ez -mediber or suthorigsdfepresentative of u member Printed ot typed name of signes
accepl the intment as registered agent and agree tu act in this capacity. ] further agree lo comply with the
24 P/ s, 5 3 & capaci. 1 _ﬁzmz‘!far w;?ggnd aceept

rovigions of all statutes relative to the proper anid complaie performarce of my dyties, and I am
{’he o‘g}i an‘;m ?f pasition ay regi.rtéa agent ds prgvideg )'c:iJrF in Chi :e{ 65.5, F?‘ Or, i{ Hhis document s beinbg Jiled
tom "; reflec a”é‘}pﬁge in the registered oﬁice address, I héreby confirm that the (imited liabllfty company hus Déen
notified in writing of this change.
€T Corporation System

Signature of Registered Agent

By Kimberly Laughrey. Assislant Secretary
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Division of Corparationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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