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

FPursuant o the provisions of sections 0030014 or 6050110, Florwda Statwies, the undersigned limited Dhebdine company
sulmiits the following swienrenr in order 1o clange jis regisiered office or regisiered agem, or both, in ihe Siaie of

Florida.
HAITAL LLC

1. N of the Timited liabiliy company:

2. (a} b)
Principal office address of mited fiabiliny company: Mailing address of limed liabiline company;
(Note: MUSTBE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
02117123 L23000088021
3. Date of itling/registration in Florida 4. Document anwmber
5 ay INC AUTHORITY RA
Repisterad Agent and Registered Oflice shown an the secords of the Flonda Dept. o State.
390 NOR'TH ORANGE AVE., STE 2300-N
Registered Otlice Address (MUNT BE FLORIDA STRELE T ADDRESY) ~a
a
F-
= N
ORLANDO o 32801 ) '
.FL - —
™~ —
R Y I
Registered Agents Inc .. -
(hi 9 s - I
Enier name of NEW Repivtered Apent asubior NEW Registered Olfice address: ‘o — { 1
fh Leistere Jds 4 vy L w
T o

7301 4th StN

NEMW Repictered Office Address:

STE 300

Si. Pelersburg El 33702

1

I the limited liability company iz not organized under the lows of the State of Florida, 11 is hereby confirmed that after
the change or changes are made, the Florida sireer address of the registered offiee and ihe business offtee o the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the chinge(s)
was/were avthorized by an affirmatve vote ot the members ol the Himited Hability company or as otherwise provided in

the articies of organization or the operating agreement af the Binied habibty company,

o
N .‘/.,.4'!,"_,1_ AN R RO Robin Jones
F b iecd 1epresentiative of a membel Muinted or tvped naine of signee

Sigmaw ¢ of g member
[herehy aecept the appoiniment as regustered agent amd ugree v act i dus capacite, | firiher agree to comply with the
provisions of all statetes refative to the proper and compleie performance of my duties. and { am Tamiliar with and accept
the obligations of my pusition as regisiered agend ay provided for in Chapeér 603, F.5. O, (fthis docunient iy being filed

to merely refleet a change it ihe registered office address, [herchy confirm thai the timited Tiabilin: company hay been

nosfied in weiting of Bus change.
3 end wé David Robers - Assistan! Secretary

1
a-
Signature ot Regrstered Agent

Division of Corporationse P.O, Box 6327« Tallahassee, FLL 32314
FILING FEE: 825,00
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