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Pursuant i the provisions of sections 6030114 or 603.01 16, Florida Statuites, the undersigned limited liakility company
submus the following statement m order 1o change us registered office or registered agemt, or both, in the Staie of

Florida.
b, Namge of the imited hability company:
2. (a)
liniited liabilin: congyany:

From: Kimbery Laughrey

2021-03-31 08:25:46 CST 12122023573

STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

HAMMERHEAD GROTIP, LIC

{b)
Muading address of liited Labiliny company:
(Note: MAYV RE POST OV FICE BOX;

Pancipat ofttce address of
(Newe: MUSTRES

TREET ADDRESS)
SUM NW AIRD ST STE 00

BUHY NW IR ST STE 10t

PORALLFL 33172

DORALFL 33172

1273772008

OO 2701

Document number

MUG SERVECES LG

Darg of filngrregistrasion in Florida

(u}
Regisiered Agent and Registered Otfice shown nn the records of the Flonda Dept of State:

(MUSTBEFLORIDASTREETADDRESS)

Reatstered Otlics Address

7284 W, Pahinetio Park Road Suite 101

Ruoca Raten

14133
53

C T Corporation Systent

e address
-

(b)
Enter naune of NEW Registered Azent and/or NEW Registere
PR

NEMW Regisierzd Oltice Address:

§ 2063 South Pine {skand

Road

Plintation

LR34
Hl.

1f the dimited liability company is not organized under the taws of the State of Florida, it is hereby conlinmed that after
the change ar changes are made, the Florida street address of the registered office and the business affice of the registered
agent will be identical. Or_in the case of a Florida limited liabiliy company, it is hereby conlimied that the changts)
was-were authgpized by an affirmative vote of the members of the limited liability company or as otherwise provided in
rganization or the operaling agreanent of the limited liability company.

the articles of]

Steven Tchira - President
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Printed o teped nane of sipaec

e AN - _ —
Signature of A manmher o awthorived representaive of amembsa
! hereby uceept the appointment as registered ugent and agree io act in this capaciiy. | further agree o comply with the
rovivions of all siatiies relenive o the proper and complere performance L
rgent as provided for in Chapter 603, F.5.

I ( L : /
the obligations of my postion as registered ¢ _ , . (O )
10 merely reflecr a change in the registered office address, 1 héreby confirm thar the limited

noiiffed in Writing of this chunge. .
C'T Corporatian System R
4

i3y

Clga Hinket - VP

stenmurs of Regisiered Agent

INHS TN (2114)
FLINS - 17209 Woiterk Khow i ol

Division of Corporationss P.O. Box 6327« Tallahassee, F1. 32314
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e, i this doctiment iy kel Heéd

ivhility company has heen



