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

Pursuant to the provisions of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited liability company

sFlibn;gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: HORVATH & TREMBLAY FL, LLC

2. (a) 600 MARKET STREET (®) 600 MARKET STREET
Principal office address of limited liability company: Muiling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note; M.AY BE POST OFFICE BQX)
SUITE 686 SUITE 686
LYNNFIELD, MA 01940 LYNNFIELD, MA 01940
04/11/2017 L17000081634

3. Date of filing/registration in Florida 4, Document number
5. () NATIONAL REGISTERED AGENTS, INC.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND

Registcred Office Address  {A 0 DA STR DRE ~
e B
—LY
PLANTATION 33324 R R
, FL .
VSR A
(®) Registered Agent Solutions, Inc. ey e ©
Enter namec of NEW stored Agent and/or NEW Registered Office nddress: o (_',; é
SO
155 Office Plaza Dr. Rl
NEW Registered Officc Address:
Suite A
Tallahassee
CRL 32301

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registercd
agent will be identical. Or, in the case of s Florida limited liability company, it is hercby confirmed that the chan
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provi
the articles of or,

£
ed in
izatiop.or the operating agreement of the limited liability company.
i Jennifer Bottary
Signature of s nkhbor or oulplrized representative of 8 member Printed or typed name of signee
1 hereby accept the aepoinlmenr as registered agent and afree ta act in this capacity. [ fivther agree to cor_uﬁly with the
provisions of all statutes relative to the proper and complele performance of my duties, and I ant ﬁ!m’rhar with and accep!
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, .'_1' this document is beir
to merely reflecta change in the registered o_g'ice address, I hereby confirm thai the limited 1i
notified tn writing of this change.
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