LL0QQ0 35412

(Requestor's Mame)

IO

— 900394362429

(CitylStateliiplPhone #) P %
[] pckupr [ war [] mar : 1
)
- o
(Business Entity Name) gt -
{Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER .

TO:  Registration Scetion
Division of Corporations

HI12PC LLC
SUBJECT:

Nume of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing.

Please return all comrespondence coneerning this matter ty the tollowing:

Sharon Beiner

Name of Person

Hi2PC LLC

FirnvCompany

10455 Riverside Drive

Address

Suite 200

Cutv/State and Zip Cude

DKhourv@preplle.com

E-mail address: (1o be used for future annual report notification)

For {further information concerning this matter. please call:

Sharen Beiner 61 3184295
arg )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registranon Scction
Division of Corporatons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Talahassee. FLL 32303

Enclosed is a check for the following amount:

XSZS Filing Fee O 833 Filing Fee & Centified Copy

=

INHSIS (2/14)



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

Pursuant 1o the provisions of sections 6050114 or 6030116, Floridu Staties, the wndersigned limied liahiline company
suhmits the following starement in order 1o change ity registered office or regisiered agent. or both, in the Staie of Florida,

. . .. - HI12PC LLC
! Name of the limited habelity company:

2 (@) 115 Nightingale Trail

115 Nightingale Trail
(b}
Irincipal atfice address of limited hability company

(Note: MUST BESTREET ADDRESS)
Palm Beach, FL 33480

Mailing address of linsited liability company;
{Nore: MAYV BE POST OFFICE BOX)
Pulm Beach, FL 33480

291240

120000385422
i Date of filing/registration in Florida

Document pumber
. Shuaron Beiner
30

Regstered Agent and Registered Office shown on the records ot the Florida Dept. of State:
10435 Raiverside Drive

Registered Office Address

- =2
(MUST BE FLORIDASTREET ADDRESS) ) ?}
Suite 200 :r‘/r
Palm Beach Gardens L3.‘\4|0 - o
=
David N, Khoury . -
(b) .
Enter maune of NEW Regristered Apent andfor NEW Registered Office address: T _1
L
-2 -—d
104535 Riverside Dr.
NEW Registeied Office Address:

Surle 210

Palim Beach Gardens I 33410

[T the limited lability company ts not orgamzed under the laws of the State ot Flonda. s hereby conlirmed that after the
change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Qr. in the case of a Florida himited liability company, it 1s hereby contirmed that the change(s)

was/were authorized by an aifirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabtlity company.

P »"7/,/ TDav. d N.l&uu(»{
Signature of 4 mesuber or autherized representative of a member

Printed or 1ypdd name of signee)
I hereby accept the appointment as registered agent and agree 1o act in this capacine. 1 further ¢

‘ A I]I;I‘t:‘f_' 10 ('nm;)[".' with the
provisions of all sratutes relative o the proper and complete performance of my duries. and [ am familiar with and accept
the oblivations of my pusition as registered agent as provided for in Chapeor 605, F.

] _ _ S Or. i this document is heing filéd
to merelv refleci a change in the regisicred office address, 1 hereby confirm that the limited tiability company: has heen
notified in writing of this change.

Signature of Registered Agent

Division of Corporationse P.0). Box 6327e Talluhassee, FL. 32314
FILING FEE: $25.06
INHSTS (2/14



