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

Pursuant o the provisions of sections 6030114 or 6050116, Florida Stanses, the undersigned limited liabifiny company
submiis the following statement m order 10 change us registered office ur registered ageni. or both, in the .S'I(.'r(ﬁ/
Floridu. ' - '

707 ASSOCIATES  LLC
I, Name ol the limited Labilny company:
cfr HOFFER CONSULTING, LLC ¢/o HOFFER CONSULTING, LLC
2.(a) (b)
Privvipal office address of limited Hability company: Mailing adéress of bmited Liability company:
(Note: MUST BESTREEL ADDRESS) (Nare: MAY BE POSTOFFICE HON)
100 STERLING PARKWAY, SUITEGI9 100 STERLING PARKWAY, SINTER GG
MECHANICSRBURG, PA 17050 MECHANICSBURG. BA 17030
N22402017 LIF0O00H 2461
3. Date of [Hing/registration in Florida 4. Document number
RLITENICK, RICHARD M, ESO
5. ()

Registered Agent and Repistered Office shown on the records of the Flonda Dep. of Siate:
1O SIMONTON STREET

Registersd (Mlice Address  (MUST BE FLORIDA STREET ADDRIESS)

KEY WEST 33040
JFL

C T CORPORATION SYSTEM

. I
i ™~
(b) T
Enter mame of NEW Rewisteped Agept and'or NEMW Registered Qffice nddpesy: o = —a
=
ot
NEW Registered Ottice Address: - o= i)
1200 SOUTH PINE ISLAND RUOAD T —
202
. =
PLANTATION “

33324
.FL

If the limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
the articles of grganization or the operating agreement of the fimited liability company.

Norman K. A, Hoifer )
Signature ol member ur suthorized representtise ol s member Printed or typed nane of signee

! herebyaccept the appoinment as registered agent and agree w act in this capacity, [ further agree to comply with the
provisions of all statnies relative o the proper and complete performance of my dijes, and eam famifiar \mjfr and aeeeps
the obligations of my pasition as regisiered agent as provided for i Chapiér 603, F.5. Or, if iins document is heing fiiee
1 merely reflect u change i the regisiered office address, Thereby confirm thar the timued iabilin: compam hax hien
netified in \1'_}';1:;1‘5 of this change,
. CTCORPORATION SY STEM
AR

_‘W'u. /:“‘Jf" "“‘-;,_

Stephanic Heney,
Assistant Secretary

Mivision of Corporationse P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: S25.00

Signaune of Registerd Agent

INHSIH (271

F1e13 T 172000 Wobes Kluwn Onlun,



