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

Pursuant to the provisions of scetions 605,00 14 pr 603.0116, Florida Stanutes, the undersigned (imited liabilit compony
submiies the fotlowing steement in order to change s registercd office or regisiered agent. or hoth, in the State of Florida,

Name of the hmited liability company: Haeh ItLLe
1. (2) 7901 4TH ST N STE 300 (b) 7901 4TH ST N STE 300
Principal office address of limited tiability company: Mailing scdress of limited lability compaty:
{Note: MUST BE STREET ADDRESS) fNote; MAY BE POST QFEICE BOX)
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
12/01/2017 117000247017
3. Date of filing/registration in Florida 4. Decument number
5 (e HERMANN, SVEN
Registered Agent and Registered Office shown on the records of the Floridis Depr. ot State:
4104 EAST RIVER DRIVE
Registered OQiice Address (MUST BRE FLORIDA STREET ADDRESS)
FORT MYERS . FL33916

NORTHWEST REGISTERED AGENT LLC
Enter mame of NEW Repistered Agent and/or NEW Registered Office address
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ST. PETERSBURG
[T the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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 confinmed that the change(s)

was/were authorized by an affimative vote of the members of the limited liability company or as otherwise provided in

the anticles of orgamization or the operating agreement of the limited liability company.
iy Nat Smith
iy
Prined or typed name uf signee
gree fo com by with the
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" Signajure of 3 member of authorived representative of o owimber
Fherchy accept the appointment as registered agent and agree 1o act in this capacite. | further o
provisions of all stateres velative 1o the proper and compleie performance of my duties, and [ am
the obligations of myv position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is being filed
to serely reflect a hange in the registered office address, [ hereby confirm that the imited lichiling company has been

of this change.
Taylor Newman

notified in vwriting ¢
7 L.
Sigry(urc(o F Rcyslcﬁ:d Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FI1. 32314
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