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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN
) LIMITED LIABILITY COMPANY

W

I OR BOTH FOR

L8
Pursuani 1o the provisicns of sections 6030014 ar 605.0116, Morvide Statutes, the undursigned Limited liohiliy ORI
submits the

Joflewing statement in order 1o chunge its regisiered office or regisiered agem, or both, in the State of
Flarida ' D

. e Hareell's Contines Soluiioas, LELC
I Name of tie hiited Bability compaiy: -

() S105 New Tampa Highway (b) 3105 New Tainoa lHighway

" - i
Principal ¢fice wddress ol fHimiled lability company - Muaiiing address vl iimitzd Babiliy company:
(Neper MUST BE STREET ARDRESS) (Narg: MAY Bi: POST QFFICE BOUN}
Lakeland, FLL 33815

Lakcland, FI. 33813

(ONGI201S LI9000126205 :
3. Pate of liling/registration in Florida 4. Document number !
. fravid A Miller
S B SO
Registered Agent and Registered (fiice shown on the records of the Florida Dapt. of Slalc:
225 Last Lomon Streel, Suite 300
Repistered Ctlice Addesss (MUST B : BT -8
Laketon! BEREL .
e AL =
™}
EETEEr - . £
£ Carporation Systom ol
th -y '.
e s e . i
nler mame o NEW. Registeregd Agent aud/or NEAW Registered OITi lrgs . ) -
_'.:j v - (
_____ o :
NEW Registered Oflice Address: _ '
1200 South Pine Island Roed o=
(aa]

Plantation

]
e o i+ = -

il the limited liability company is ot organized under the laws of the State of Florida. ot 1s hereby confirmed that after ©
the chanpe ar changes arg imade. the I'lorida sirect address of the regisiered office and the business office of the regisicred
agent will be identical, Or, in the case ef a Florida limited Hability company, il is hereby conlirmed Lhat the change(s)
was/were authorized by an affirmative vote of the members nf the limited linbilily company or as otherwise provided in

the articles of orpantzation or she aperating agreement of the limited liability company.
/(../-'« L '/( Kevin kb English, VT ol Finance

SignnturCat’s nle autharised representative 'y moembsr

Printet] or typed nane of sigoee

{hereby aceept e appeintment as registered agent amd agree to actin ihls copacity. ! firther agree to comply with the
pravisions of ofl staqies relavive 1o the proper and coanplete pecformonee of my dutles, ind | un.‘j%ml."/r'm‘ with und accept
ihe ebligatinns of my position as registered agent as provided for in Chapter 603, 1.5 Or, il this decument is being fited
o merely reflecta chomge in the regisiered office uddress, [héreby confivmy that the limited 'fiub:'!."!y company has hzen.
netified in weiting of 1his change.

Va0

l3y: Lo (Kimberly Howens, Assistant Secretary) .
Slgnawure of Regisiened Agent )
Division of Corporationse (). Box 6327 Tullahussce, FL 32314 .

FILING FEE: 515.60
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