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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
+  LIMITED LIABILITY COMPANY y

Pursnant 10 the /

he provisions of sections 603.0114 or 605.0116, Iloridugsiantes, tie
subwaus the fol

' . _ ' undersigned limited liabitiy compeny
owing statement in order fo change iis registered office or registeredsagent, or hoth, in the State of
Florfdu. " '
HOFFER CONSULTING, LI
l.

Name of the limited labiiny company:
o/ HOFFER CONSULTING, LLC

. ¢/ HOFFER CONSULTING, LEC
1. fa) (b)
Principal office address of Timited lability conpany: Mailing address of tinited lability company
(Nore MUST RESTREET ADDRESS) (Note: MAY BE POSTOFFICE BOX)
100 STERLING PARKWAY, SUITEGIHY

100 STERLING PARKWAY, SUTTE GILY

MECHANICSBURG, A 17050

MECHANICSBURG, PA 17050

0541 32019 ILEUOOE220950)

3. Date of filing/registration in Flonda 4, Document number
RLITENICK, RICHARD M, ESQ
5. (@
Registered Agent and Registered Oftice shawn on the reconds ot the Florida Dept. of State:
1009 SIMONTON STREET
Reaistersd CHtice Addiess (MUSTBE FLORINDA STREET AIHIRESS)
! P~a
KEY WEST 33040 R S
.FL L. = L
C T CORPORATION SYSTEM ' o<
- Pt
(b) SR A
n P T = i
Enter name of NEW Registeres ot andfor NEW Registered Office address: =
- Lo
=
NEW Registered Otfice Address:

1200 SOUTH PINE ISLAND ROAL

MLANTATION 3134

If the limited Hability company is not organized under the faws of the State of Florida. it is hereby confirmed thar alier
the change or changes arc made, the Florida street address

of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida Jimited Lability company. it is hereby confirmed that the change(s}
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizalion or the operating agreement of the limited Hability company.

Norman K. A. Hoffer
Signature of w member or authotized sepresentalive of a pember Prinwed or tvped nunw of signey

! hereby accept the uppointment as regisiered agent and agree 1o act in this capacity. | further agree 1o (‘um{)}_r with the
provisions of all stares relative 1o the proper and complere perjormgnee of my: duties, and [ am familiar with and accept
the ubligations of my postion as regisiered agent as provided for in Chapér 603, F.5. ( o, :'! 1his documoent iy bemng fHed
1 merely reflectn Chunge in the regisiered office address, Ihéreby confirm that the limitedTiahitine company bus béen
notifted in u'rum_n);l of this chcr\rjr;{e. L

T T SYSTEN s 7 -
s CTCORPORATIONSY STEM _fdebmns Fibey

. Stephante [enez,
Nignature of Registered Agent

Assistant Secretary

Division of Corporationss P.O. Box 6327« Tallahassce, F1. 32314

FILING FEE: S25.006
INHS I8 (/1)

LIS T ITIC1Y Watess Klaww Onle



