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STATEMENT OF CHANGE OF REG

Pursuant to ifie
swhntits the following

1. Name of the linuted liability company:
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SI2INW ETth Termace

LIMUTED LIABILITY COMPANY

Patemonial HP, LLC

A32UNW E5h Fyrmace

TERED OFFICE OR REGISTERED AGENT OR BOTH FOR

renisinny af seetiots 6050114 o 005,011 6, Flovida Stonates, the wndvesipned fimfied liabidity compam
siatement in order v change it registered office o regisiered agent_or il in tie State of Floridu

Principal office aduress of limited Liabihty company.
(Norer MUNT BE STREET APDRESS) e MAY BE PO
Coral Springs. FL,

Mathine xitross of hruted Labdhty company
TeE ROY

Coral Springs, T'L

RRIS %)

IHI6T

June s, 2021

HOWRIL L LN

Date of Rlingéregistration in Florida 4.

Dovument munber

OLIVEIRA, PAULOC

Registered Agenl and Registered Oftice shown on ihe reverds o thw Flonds Dept. ol sate
3523 NW STTH I'ERRACT
Registered Otfice Address
CORAL SPRINGS
s 3T
LFL

I Corpomtion System

Frfer name ol NEW Heofstersd Apent andor NEW Regisiered Office address.

1200 South Pine tsland Road

NEW Repaterod d lice Addiess

Plantation
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If the limited lishility company is not organized under the Liws of the Staty of Flonda. it is hereby vonfirmed that aftee the
change or changes are made. the Florida street address of the registeesd oflice and the bisiness altice ol the registered
ageal will by identical, Or, in the case of'a Plorda limited lability company, it i herchy contirmed tha the chingets)

wasdwere authorisze

Stgndiure

P hereby aecg
provision of all

to merely retleera Change in the regisiered o
fedin writing

LD

W LR appointmenl as revistercd agent amd aeree B ack e 1his capracine,
(s ¢ stadrites eelarive fo the proper ard compleie performance of my dut
the abligations of sy penition o regivierad d

af this change,

& an aftirmative vole of the members of the limiled ability company or 2x otherwise provided in
tion pr thye operiting agreement of the limited Ty company.

b Ohvera

e of 3 pember Hrinted of tvped aume ul signes

1 purther ageme to complv with the
and fam fumiliar Wl'lil and aeeep
¢ U, i Ehis decumient (s being tled
toe abdress, § herehy confirm that the limited liabidie company has beea

ﬁ('m as provided for in Chaprer 61015,

Assistant Secretary
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Al Agent

Division of Corporativnse PO Box 6317 Tallahaseee, FLL 32314
FILING FFE: $25.00
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