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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 605.0114 or 603.0116, Florida Statutes, the wndersigned limited liabilir company
?jon{;{s the following statement in order to chunge its regisiered office or registered agent, or boih, in the State of
aoriaa.

1. Name of the hmited liability company: _ Hulya, LLC

() 488 Buca Raton Road BOCA RATON. FL 33432 (1,065 SIMONDS ROAD WILLIAMSTOWN, MA 01267

Principal office address of limited liabilits cumpany: Mailing address of Himiled Labiliy company,
(Nate: MUST BE STREETY ADDRESS) (Nate: MAVRE POST OFFICE BQX)
04/30/2019 LAYOOOE 17534
3. Date of filing/registration in Florida 4. Lrcumene numnoer

5. (a) __Kathi Mosier
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stawe:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

$550 GLALILS ROALY 200

BOCA RATON CFL 3341
C T Corporation System < =
(b) e
) Cadd
Enter name of NEW Repistered Agent andfor NIEW Registered Qffice address: T
N i3
™~ R

. N T

NEW Registered Office Address : o
. T
1240 South Pine island Road - =
- 3
hodi rt
Plantation L3334 - O

, FL

[fthe limited Hability compeny is not organized ender the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business offics of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limiied Lability company or as otherwise provided in
the ariicles of gig ioner the operating agreement of the limited liabiljty company,

e ofa memberor authorized representalive of a member Printed or typed name ol signee .

! herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree i comply with the
provisions of all statites relative 10 the propey and comp!eﬁﬂ performance of my duties. and [ am fami!i{ar with and accept
the obligations of my position as registered agenr as provided jor in Chrqp!er G0, F'.S. Or. if this document is being filéd
io merely refleci a change in the registered oﬁice address. { hereby confirm that the limited Tiabiliny company has béen
notified in writing of this change. R

C T Corporation System o ﬂiraif
By: Sandra Zwijack, Assistant Secreary ! J 4
Signatuic of Registeicd Agoat

Division of Corporationse P.(). Box 6327« Tallahassee, F1. 32314
FILING FEE: 525.00



