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TR AL NCT BIANCL OV DECISTEDE N—— S 22000030902 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

A b -

i -
Pursient (o the provisions of sectigns 605,01 14 or 8050116, Floride Stanues, the widersigned limited liabitiiv company
;_{:bm_g.s- the following statement in order o change its registered office or registercd agem, or both, in rhe State of
Ylorida.

1. Name of the limited liabilitv company: _Hazel Sky, LLC

2. (a) 500 East Broward Bivd., Suite 2300

(b)___500 East Broward Blvd., Suite 2300
Principal oftice address of Himied Labikity company:

(Note: MUSTBESTREET ADDRESS)

Mailing address of limited lighitity company:
(Note: MAY BE POST OFFICE BOX)

Fort Lauderdale

FL 33394 Fort Lauderdala FL 33384
04/01/2019 19000085594
3. Date of tiling/registration in Florida 4. Document number
3. (a) __Clasp, Inc,
Registered Agent and Registered Office shown ou the records of the Florida Depe. of State:
[ d
. =
3001 Tamiami Trail North, Suite 400 -3
Registered Office Addvess (MUST BE FLORIDA STREET ARDRESS) bt Z' '-1—-:;
=)
™2
D
Naples , FL_ 34103 = ‘o
—- T3
-
(b} __Corporation Service Company -
Enmer name of NEW Registered Agent and/or NEW Registered Office address (7N

Aetl

1201 Hays Street
VEYY Repistered Office Addresa:

Tallahassee

.FL_ 32301

I the imited 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 Florida street address ol the registered office and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited lability company, it is hereby conlinmed that the change(s)
was/were authorized by an afTinnative vote of the members of the limited liability company or as otherwise provided in
the articies of organizaticn or the operating agreement of the limited liability compauy.

/s/Vicky Reath

Vicky Reath
Signatire af o member or authorized repeescatative of a member
1 hereby accept tie appointment us registered agent and a}fre:e for et in tiiy capacity. | further ugree (o comply with the
provisicas of all starutes relative to the proper and complele: rog of
the ubhgul.’(}}m‘ of nry pusition us registered ugent us provided for in C

performance of my duties, and { am Janilior wit
. haptér 603, F.S. O
o merely reflect u Chanyge in the registered office address, | iereby L‘onﬁ{rm that the limited Tiability company has léen
nodificd in writing uf this chunge. '
e PR AT )

Printed or tvped narne of signee

o 8

L an th ond aceep!
v, i document is being fited
P .»"(“f:.’ enit e aE e maeas

— I i o Amanda Robinson, Asst. Vice President
Sigrahire of Regisiered Agenl Corporation Service Compuny BY:

Division of Corporationse P.0. Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00
INHS IS (/i)

22000090504 3



