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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, Floridu Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agemt,wr both, in the State of Florida.

-

1. Name of the limited liability company: Hika Womes Lo
2. (a) M08 HWLCOEGTON J&l‘g Hettymen 36l 1y Yyor HILLCAEST Dﬂjﬂi? Hetry WerF13307

Principal office address of limited fiability company: Mailing address of limited lability company:
{Note: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOX)

< |9yl 2ot L7000V ®0E

Date of filing/registration in Florida 4.

5. (a) _\£&QL 4oom

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

3.

Document number

Lniten States CoR 0o atied AGLENTS TwC PRSI
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘__E -
5SS S, Sem oaan RV Sulé L4 Z: T
(QLaddp L 528722 L i ot

by __evre HAETER «

Enter name of NEW Registered Agent and/or NEW Regpistered OfTice address:

Yuoo WILLCLEST D HUT

NEW Registered Office Address:

Nouy \oey L X2

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 arc made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a IFlorida limited liability company, it is hereby confirmed that the change(s)
was/were aythorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the articles, fo\rganizalionﬂ‘ the operaling agreement of the limited hability company.

urd  An N EIK C SINETEN
Signatl}ryoi'a member or Mtﬁbrized representative of a member Printed or tvped name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comg{v with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the ()bh?'umm,s‘ of my position as registered agent as provided for in Chapter 605, F.S. Or, 3{ this document is beng—; Siled
to merely reflect a change in the registered office address. I héreby confirm that the limited liability company has been
notifiedjin writing of ths change.

A1 &

S gn{l/dfé'(ﬁ RegisteredAghnt ™ ¥

Divisien of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INMS18(2/14)



