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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 603.0116, Florida Statutes, the undersigned limited liability company
submily the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
HENDEK USA LLC

I, Nume of the [imited lisbility company:
7. (a) 220 MATEQ WAY NE iy 220 MATEO WAY NE
Principal office adidress of fimiced lisbility company: Matling address of limited Hability company:
{Note: MAY BRI POST (MFFICE BilY)

{Newe: MUST RE STREET 4DDRESS)
ST. PETERSBURG, FL 32704 ST. PETERSBURG, FL 32704

L18000232466

4, Docunent number

10/01/18

3 Date of filing/registration in Flerida

5. (a) YEGA, J WILLIAM

Registered Agent andd Remstered Office shown on the reconds of the Flonda Dept of State:

220 MATEO WAY NE

(MUST BE FLORIDASTREET ADDRENS]

Registeted Office Addiess
ST. PETERSBURG 133704 = =
'-_ e ]
+ Registered Agents Inc. S
Enter name of NEW Registersd Agent and/or NEW Registered Office address. :II" rr
A
7901 4th St N o
[P

NEMW Repisteied Office Address.

STE 300

St. Petersburg 1,33702 B

[f the limited Liability 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 Fiorida street address of the registered office and the business otfice of the registered
agent will be idenuecal. Oy, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atlinnative vole of the members ot the lmited liability company or as otherwise provided 1
the articles of organization or the operating agreement of the limited liability company.
TRt 2 Riley Park
Signature of a member or authotized representative of a member Printed or fvped name of signee

{ herehy accepr the appoiniment as registered ugent and agree ta act in this capaciry. [ further agree to comply with the
provisions of all staiuies relarive (o the projoer dnd complete performance of my duties, and [am ﬁ?miiiar witn and accept
the obligations of my position as registered ageni as provided for in Chaptér 603, I8, Or., if this document is being filed
1o merely reflecta chapge in the regisrered U_ﬁ’h‘e addidress, T hereby confirm that the limited tiubility company has béen

negiffed mypriting of thiy change.
> D Bill Havre - Assistant Secretary

Signature of Repistered Apgent
Division of Corparationse P.(). Box 6327 Tallahassee, }1, 32314
TFILING FEE: $25.00

INHS18 (2/14)




