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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EAMITED LTABILITY COMPANY

Pursuant o the provisicns of sections 603.0114 or 603.0116, Florida Stutres. the undersigned limited liability company

submits the following stutement in order tn change its registered office or rvegistered agent, or both, in the State of
Flurida. '

_ L HAWK ACQUISITIONS, LLC
1. Name of the limited liability company: ' 2 5. LI

) B - () i
Pripcipal oifice address of Limited Hability company: Mailing adidress of limited liabitity company:
(Note: MUST BE STREET ADDRESS) (Note: 3{4Y BE £OS FICE BOX
TITHARBOR BLVDL 777 HARBOR BLVD.
TAMPA, FL 33609 TAMPA, FL 33609
040372019 L19G0009201 ]
3. Date of iling/registration in Florida 4. Daocusment number
5. (@)
Regrstered Agent and Registered Office showr. on the recurds of the Florida Dept. of State: . e
JOAKIM BERGANDER — -
e e
Registered Oflics Addiess  (MEUST HE FLORIDA STREET ADDRESS) W &7
3616 MARINER STREET R
DR
- M- i3
Tampa o B 13609 T B 2 -,
C T Corpuration System é‘:_ fL_.: @&
b} _ I = O
Enter nwne uf NEW Repistered Agent andior NEW Hepigtered Office address: ©

1 204) Sauth Ping Tsiand Road

Planzad 33524
anzation £ 3

>

If the limited Hability company is not organized under the laws of the State of Flarida, it is hercby confirmed that after
the change or changes are made, the Flonda street address of the registered office und the business office of the registered
egent wilt be identical. Or, in the case of n Florida fimited fiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Habilily company or as otherwise provided in

the articles of urganization or the operating agreement of the limited Hability company.
./&7_} Shauna Futren

membet nautharized represemative of & member Praited o1 typed nune of signee

Lpfinturc ofa

! hevehy accep: the appointment as registeved agent and agree 1o act in iis capacity. I further agree o comply with the
provigions of all statules refative (o the proper and complete performence of my dutics. and | am ﬁ:m:!iar with and accept
the ebligaiions of niv position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is beiny filed
1 mevely reflect a change in the registered office address, ! héreby confirm that the timited liability company hus béen
notifted in writing of this ghunge. '

By C T Corporation System .~z oL

?ié_vfét‘um of Registered Agent

hike Jones, Assistant Secretary
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