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

Pursuant 1o the /)rqw'st'mls of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change ifs registered office or registered agent, or both. in the State of

Florida.
t. Name of the limited hiability company: HXP PROPERTI ES LLC
2. () 3505 VETERANS MEMORIAL HIGHWAY (b) §505 V?TERANS MEMORIAL HIGHWAY

Mailing nddress of lmited liability company:

Principal office address of limited lability company:

{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
SUITED SUITED
RONKONKOMA, NY 11779 RONKONKOMA, NY 11779
07/24/2017 L17000158204
kY Date of filing/registration in Florida 4. Document nomber

5. (xy FINKBEINER, CHET

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

4519 SE 16 TH PLACE . .
Registered Office Address T RE A ADDRE. \ . ' ; i ;:;F-
SUITE 109 ﬁ
.............. — e T m e i - e gt
CAPE CORAL 11.33904 feo

. LB

+ Registered Agents Inc. A~

Enter name of NEW Registered Agent andfor NEW Repistercd Office address: i'l‘ £ g

3030 N. Rocky Point Dr.

NEW Registered Office Address:

STE 150A

Tampa . 33607

If the limited Jiability 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 registered
agent will be identical, Or, 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 limited liability company or as otherwise provided in

the arficles of organizationorthe operating agreement of the limited liability company.
- g}_)_ , _1) .
ey TS Rile:: Park

Signature of a member or authonzed representative of a member

Printed or typed name of signee

{ hereby accept the appoiniment as registered agent and aFree to act in this capacity, | further agree to comply with the
provisions of all stututes relative ro the prry;er and complele performance of my duties, and | ‘an_rﬁnmimr with and accemt
the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or, if this document is bcnzg filed
o merely reflect a change in the registered ofic:c address, I hereby canﬁ’:m that the timited Tiability company has been
nogiljed sy riting of this change.

f e Bill Havre - Assistant Secretary

Signature aof Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 325.00

INHSTIB (2/14}



