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CORPORATION SERVICE COMPANY’

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO, : 072100000032
REFERENCE : 039197 = 4355829
AUTHORIZATION

COST LIMIT

August 2, 2007
10:09 AM
039197-020

4355829

CHANGE OF AGENT

HSA-DOA, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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CONTACT PERSON: Doreen Wallace
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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 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _HSADOA, LLC
i

2. The mailing address of the limited liability compatfl is:
¥

10 Woodbridege Center Drive, Suite 420, Woodbridge, NI 0709
01/3172000

- M00000000190
3. Date of filing/registration in Florida

4. Document number
-
5. The name of the registered agent and the registered office address as shown on #ieffec
Florida Department of State:

ofils of the
e 7
=B & e
NRAI Services, Inc. %,L—q = %"‘""
Name UJ)% _é-_— m
2731 Executive Park Drive, Suite 4 g"; o= ,U
Address :ﬂ-::j e 0
Weston, FL 33331 o3 ‘;’
Rt
City, State and Z1p a6
6. The name and address of the new registered agent and/or office: b ¥

Corporation Service Company

Name
1201 Hays Street

Florida street address (P.O. Box NOT acceptable)

Tallahassee

FL 32301

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

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,.i# is hereby confi

of the membe i iabil]

h the limijte
or the}ﬁydii

(Signature of 4 member or autjorized representative of a member)
Steven Rother, Authorized Representative

On Behalf of it's Managing Member, PRAM/MHW Realty, LLC
(Printed or typed name of signee)

ed that the change(s) was/were authorized by an affirmative vote
flity company or as otherwise provided in the articles of organization
entdt theJimited liability company.

I hereby accept the appointment as r

egister d agent and agree to gct in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete doer ormance of my duties,
and I am b[amthar with qmi dccept the obllga;zon of my poszr/on registered agent as prov
Chapter 508, F.S. Or, if this document is bein ﬁlea’ 1o mere
address, [ hereby confirm that the li

a ided for in
_ v rg/fect a change in the registered office
ted liability company has be

hang : red offi
en notified in writing of this change.
(Signature of Registered Agent) Michelle R. Vannoy, Asst. V.P.

Division of Corporations, P.O. Box 6327, Tallahaséee, FL 32314
FILING FEE: $25.00
INHS18 (8/05) ‘



