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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 603.0114 or 605.0116, Flovida Statutes, the undersigned limited liabilite company
submits the following statement in order 1o change ity registered office or registered agent, or hoth, in the Staie of

Floridn.
1. Nume of the tumited hability company: HJX PROPERTIES LLC
». @ 105 CYPRESS DRIVE vy 105 CYPRESS DRIVE

Principal affice address of limbed liability company _; . Maifing address of Hmited Hiahility company;

iNote; MUST RE STREET ADDRESS) ANure: MAY BE POST QFEICE BOX)

KINGS PARK, NY 11754 KINGS PARK, NY 11754
07/24/2017 L 17000158194
1 BPalc of ﬁlinﬂg/rcgistrati(m irﬁ"]nrida ) 4. “;“:——"—Pi F-f)glul—l;l;;l-'ll-}ll:l{’lt;e;__ T

5. () FINKBEINER, CHET

Repistered Agentand Registered Office shown on the records of the Flarida Dept. of State:

4519 SE 16TH PLAC

Registered Office Address

CAPE CORAL 1133904 =
ks
. mo
+ Registered Agents Inc. o
Enter name of NEW Reglstered Apent andior NEW Registered Office address: = v
. Teo= o
3030 N. Rocky Point Dr. v i
STE 150A no\e
Tampa k33607

If the limited lisbility company is not organized under the Jaws of the Siate of Florida, it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby conflirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organizatiop_or the operating agreement of the fimited liability company.

2 ity L Riley Park

Prinied or typed name ol <ignee

“Signatsre ol a member or anthorized rep;cécntati\-c__nrf?x'r;;‘c}{l;:hn -
Fherehy accept the appointment as regisiered agent and agree tg ot in this capacity. [ further agree to (.’r?{?l{)[_l' wirh the
pravisions of all statetes relative o the ,rn?)w' and complele performance of my dugies. and 1 am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chaptir 605, F.S. Or, [/_!h:;-‘ document iy being filed
to mervely reflect a change in the vepistered office address, I héreby confirm thar the limited Tiabiline company has been

noyifjod m..\j Wing of this change.
2 {\-»-/ Bill Havre - Assistant Secretary

Signature of Regstered Apent

Division of Corporationse P.O. Box 6327:-. ‘Tallahassee, FL 32314
FILING FEE: $25.0%

INHS1R (2/14)



