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

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the following statement in order to change its registered office or registered
agent, or bofh, in the State of Florida.

- e e HLW ENTERPRISES, L.C.
1. Name of the limited liability company: R N

2080 McGregor Boulevard

2. (a) Principal office address of limited liability company: P M 33961
(Note: MUST BE STREET ADDRESYS) !

(b) Mailing address of limited Yiability company: P. 0. Box 1030

(Note: MAY BE POST OFFICE BOX) Alva, FL 33920
01/13/1999 L.g9000000410
3. Date of filing/registration in Florida 4. Document number

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

b 3
F )

ROBERT P. HALGRIM #-.-

&

Registered Agent:

2] B

ey

2331 Oakley Clark Koéd
Alva, FL 33920 el

7
ey -

g

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office ad"il—li_'.e;ss:
ROBERT P. HALGRIM,#JR.

W8 & Hd| -

NEW Registered Agent:

NEW Registered Office Address: 2080 McGregor Boulevard, Suite 200

(MUST BE FLORIDA STREET ADDRESS)

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hiability company or as otherwise provided in the articles of organization or

the opeging agre:‘:?nt of the limited liability company.

Wogn

Signature of a member or authoriZdd represehiative of a member

Fort Myers JFL_ 33901

Robert P. Halgrim, Jr.
Printed or typed name of signee R
I hereby accept the appointmenf as refister d agent gnd agree to act in this capacity. | further agree (o
es re

comply with the provisions of all statu ative to the proper and complete performance of my duties,
q d[; gm g’amilia‘? with ani g{'cept the obliga;ion of my?)osj?t['on a regrﬁ?t rei agjc;nr as provid, 4 for in
CZ, g cing filod yrg/f

a

ter 08, F.S. Or_if this document is 0 mere ect @ change in the registered office
c?rpess hereb[)z con?‘fa that the limited liability company huas been notiﬁea‘g;'n writing §ﬁﬁis ch%ge.

o,

Signature of Registered Agent Kobert {P. Halgrim, Jr.

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

INHS18 (05/08)



