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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AHEN’*I‘;QSS‘" Ui g TATe
BOTH FOR LIMITED LIABILITY COMPANY L Ftowp,
I8
Pursuamt 1o the provisions of sectivns 608.416 or 608.508, Florida Stanues, the imdersigned limited
liability company subnuts the F{oﬂqwmg statement in order to change its regisiered office or reyistered
agent, or boith, in the State of Florida, :

1. Name of the limited liability company: HLLARDLEASING. Lr.c.

2. (a) Principal office address of limited liability company: 5500 FLAGHOLE ROAD

(Nete: MUST BE STREET ADDRESS) CLEWISTON, FL 33440-9429
(b) Mailing address of limited liability company: $50€ FLATHOLE ROAD
(Note: MAY BE POST QFFICE BOX) CLEWISTON, FL 334108426
05/31/1888 LY8300000800
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:

Registered Agent: JOE M HILLIARD

Registered Office Address: 500 FLAGHOLE ROAD
CLEWISTON, FL 23440-8429

{b) Entcr name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: HF REGISTERED AGENTS, L.C

NEW Repistered Ollice Address: 1715 MONRGE STREET
(MUST BE FLORIDA STREET ADDRESS)

FORT MYERS FI 3301

If the limited liability company is not organized under the laws of the State of Flarida, it is hercby
confirmed that aller the change or changes are made, the Florida street address of the registered otfice
and the busincss office of the registered agent will be idemical. Or, in the casc of a Florida limiled
liability company, it is hereby confirmed that the change(s) was/were authonzed by an affinnative vote of
the members of the limited 1ability company or as otherwise provided in the articles of organization or
the operating agreement of ths limited liability company.

ATl
SigralugeGi tp?ﬁbcr ar wuthonzZed repecgentaive of a member

GUY E WHITESMAK, AUTHORIZED REPRESENTATIVE
Printed or Iyped narae vt signee

! herf&v a%cc;;)r the appoimmen; as registergd agent and agree to act in this capacity. | further agree to
comply with the provisions of all stqtules relative 10 the proper and complele perforinante of my duilies,
1,

cgi lam agrilrar ugk and decept the ohligationy of my positjon ag regisigrad agent as provided for in
‘4? iprer 808, F.5. Or, if this docm}qenr iy :ggz: iled 10 merely rgﬂecr u chanye in the regl !)ered office
aadress, { hereby confirmabar the limited liability company has been notified in writing ofT this change.
v T e

Siggatlc ofiteg stered Agent GUY E, WHITRSMAN, VICE PRESIDFNT

Division of Corparations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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