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RS STATEMEE\_:IT OF CHANGE OF REGISTERED OFFICE OR'

, REGISTERED AGENT\OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisfons of sections 603.0114 or 605.0116, Floridu Siatiies, the undersigned limited liubiliy company

submits the following statentent in order 10 change its registered bfficé ar regisiered agent, or both, in the Staie of Florida.

I Name of the limited liability company: i JOE HC

; 2 @ 9300 CONNECTICUT DRIVE (b) 9800 CONNECTICUT DRIVE
i Pringipnl office nddrexs of limited liability company:
E (Note; MUST.B; STRELT ADDRESS)

Mailing addreis ol’_limi\cd finbility company:

(Nute; MAY RE POST DEFICE BON)
Al-100

Al-100

CROWN POINT, IN 46307

CROWRN POINT, IN 26307

0873072019 L1930022201%
3. Date of filing/registration in Florida 4, Document number
S, (a)
Registered Agent oamd Registered Ofice shawn en the records of the Florida Dept. of Stale:
GENTZLE, MICHAEL
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o .
4001 TAMIAMETRAIL NORTH, 306 o} e
:‘j" —
NAPLES 34103 2R
.FL . ” .
N -
(b) :72 :__‘:l vl
Enter name of BEW Reglgiersd Agent sadior NEW Replstered Offigg ndress ;__5" SR
MUF REGISTERED AGENT CORP. S ="
NEW Repisterzd OfMce Address: ’
153 SEVILLA AVENUE
CORAL GABLES £l 31134
> L

If the limiled liability company i3 not organized under the
change or changes av

iaws of the Siate of Florida, it is hereby confirmed that after the
 madde, the Flosida strees address of the registered office and the business office of the registered
agont will b identical, Or, in the case of n Florida timited liabiluy company, i is hereby conlirmed that the change(s)
was/were authorized by an-affimnitive vote of the moembers of the limited hia

the articles of orgagization oF the operatin

bility comypany of s otherwise provided in
e//gﬁgfccmcm of the limited Liability company.

on) M. Petery ]
Frunture of o member or suthorized represeniative of a member

' Printed or typed nome of signes

§ harsby vocept the appoimiment as reglsiered agent Gnd agree-i act in this capacity. | further agreg to camply with the
provisiony af all ,yauﬁgf reiutive fo e proper and complele performance of my duties, and | a}m ﬁnmbar wfrg :

the obligatians of my pasition ax registered agen as provided for in Ch}{p this

id acespt
rer 603, K5, Or, @ document [s bei
tv merely reflect a chinge in ihe registere
I 'Et writing of th

d office address, [ hereby confir
& change. '
M

: filed
at that thee linsited liability company hm%cn
Sipnoleretr Regisiered Agent

Diviston of Curhorutiohs- P.0O. Box 6327+ Tallahassee, FL 32314
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