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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
1ed labilir companyf

Pursuant to the provisions of sections 605 0114 or 605 0116, Florida Staiutes, the undersigned limi
submuis the following statement In order 1o change lis registered office or registered agent. or both. in the State o

HOPKINS/REMICK REAL ESTATE HOLDINGS, LLC

Florida
Name of the limited ligbility company:
E))
Mailing address of limited liabihty company
{Note: MAY B

2. (a)
Principal office address of limited liability company.
(Note: MUST BE STREET ADDRESS)
222 W. Allantic Ave., 2nd Floor

222 W. Atlantic Ave., 2nd Floor
Haddon Heights, NJ 08035

1.

Haddon Heights, NJ 08035
L17000205228

Document number

10/04/2017
3. Date of filing/registration in Florida 4,
3. (a) ; o
Registered Agent and Registzred OfTice shown an the records of the Flanda Dept of Siate
W. Bradley Munroe, Esquire
Regisiered OfMice Address ST BE FLO STREET ABDRE. 23
239 East Virginia Strea! ==
L3
Tallahassee o, 32301 S 1
- SN
<

(b)
Euer nutie of NEW Repistered Agsnt andfor NEW Ragistored Office address:
[T \:._O
Jason Remick = wn
MEW Repisiered Office Address:

238 Sudduth Place

| py, 32904

anized under the laws of the State of Florida, it is hereby confirmed that after
a streat address of the regisiered office and the business office of the registered
it is hereby confirmed that the change(s)

Panama City

if the limited liability company is not org
the change or changes are made, the Florid
will be identical. Or, in the case of a Florida limited liability company,
horized by an affirmative vote of the members of the limited liability company or
nization ot the operating rgreement of the limited liability company.
Jason Remick, Member

was/were aul
the articles of orga m
Signature of @ memberaf suthor u.cd‘rsm:cscnmivt of L member Printed or typed name of signee
! hereby accept the appointment as regisiered agent and u;,'ree tv act in this capacity. [ further agree 1o comﬁly witl the
provisions of all statutes relative 1o the proper and complele performance of my duties. and I am famittar with and accept
arions ofn%pmmon as registered agent as provided for in Chaprer 605, FS Or J{_fhls document Is being filed
the registered oﬁice address, { hereby confirm that the ltmited liability company has been

the ob!i;
tio merely reflieci’a change 17
change

notified in writing oK1
/
Signature of Registered Agear
Division of Corporationse P.O. Box 6327 Tallabassee, FL 32314
FILING FEE: $25.00

as otherwise provided in

agemnt
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