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STATEMENT OF CHANGFE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTFY COMPANY
L.
Floride,
. Name of the limited Lability company:

HANALEE LLC

Pursuant to ihe provisions of sections 6030114 or 603.0116, Florida Statutes. the undersiyned limited liahilitv company
2 () 3030 N. ROCKY POINT DR. STE 150A

submits the following siatemeni in order 1o change ity registered office or registered agent. or both, in the Stete of

Principal aihee address of Emked liabelity company:

(b) 3030 N. ROCKY POINT DR. STE 150A
Mailing sudress ol himited Brladity connpnuy:
(Yere: MUST 8E STREET ADDRESS) (Note: MAY BE FOST QFUICE BOX)
TAMPA, FL 33607 TAMPA, FL 33607
6/1517 L17000131539
R Datc of Niting/registration in Florida 4.
5 () NORTHWEST REGISTERED AG_ENT. LLC

Docunment nuanber

Repistered Agent and Registered Otfice shown on the reeords of the Florida Dept. of State:

3030 N. ROCKY PQINT DR. STE 150
E&‘gis!vrcd Otfice Address ‘HEF
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Enter nume of NEW Repistered Agent andror NEW Registered Office addresy _": ) o
3030 N. ROCKY POQOINT DR. STE 150A
NI Regisiered (ntice Address:
TAMPA

1 33607

If the limited hiabihity company 1s not orgamized under the laws of the Stine of Florida, it 15 hereby confirmed that after
the change or changes are made, the Florida street address of the registered office und the busaiess effice of the registered
agent will be tdentical, Or, in the case of a Florida limited fiability company, it is hereby confitmed that the change(s)
washwere authorized by an affirmative vore of the members of the limied hability company or as otherwise provided in
the articies of organization or the operating agreement of the limited lizbility company,
() orgme Oetha
Signature of'am mber or authonzed representative of 2 member

Morgan Ncble

{ herelns aceept the oppointment as registered ogent aud agree 1o act in this capaciiv. [ further agree to com
the ohiigatians of my poasition as registéred o
notifiz

Printed or vped mame of signey
pravisions of all stares relative 1o the proper and complete performance of my duties. and ! am Jamilive with aud accept
1
ta mercly reflecd a change in the registered q[q
wizing of this change.

el as provided far in Chaprér 603, F.5
[ g

ply viih the
- r‘ .
e address, Thoreby confiem thar thi limired liabitine caompany hax been
Sipnature of Rngslcrcd Agent

Y if this document is heine filed

INHS18 (200

Division of Corporationse P.O. Box 6127 Tallshassee, F1L 32314
FILING FEE: 2500



