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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

LIMITED LIABILITY COMPANY
l.

Name of the limited liability company: FISHER HAMILTON L.L.C.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
1716 LAWRENCE DRIVE, Suite 1

submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
2. (a)

Principal office address of limited liability company:

(b)
{Note: MUST BE STREET ADDRESS)

Mailing address of limited lability company:
(Note: MAY BE POST OFFICE BOX)
DE PERE Wi 54115
02/08/2000 M00000060251
3. Daie of filing/regisiration in Fiorida 4, Document number
5. (@) CAPITOL CORPORATE SERVICES, INC
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: -

. 155 OFFICE PLAZA DR. STE A '(%__. %
Registered Officc Address  (MUST BE FLORIDA STREET ADDRESS) gl S
Tl G

LA )

Py W

(V3459 - ™

TALLAHASSEE , FL_ 32301 ri_ﬂﬂ,,.a '
-%
TR =
. . " . .
(b)y _Corporation Service Company e n
Iinter name of NEW Registered Agent and/or NEW Registered Office address EZI -

om W
| b
. 1201 Hays Street
| NEW Registered Office Address:
Tallahassee

. FL_ 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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 liability company or as otherwise provided in
the artighoal orgeZ2Tiomor the operating agreement of the limited liability company.

! hereby accept the appointment as registered agent and
the obli

Dona Priebe, Autharized Person
WL of’a member or authorized representative of a member
EU] ? ai;ree
provisions of all statutes relative to the proper and complefe pe
‘;zanons of my position as registered agent as provided for in Ch
lo merely 2C 2
notifiedin writing of this change.

= 0

[0 get in this capacity. 1 further
_ L b\ e

Printed or typed name of signee

rformance of my d.

[ d apler 6%)) y

Iy reflect a change in the registered office address, I hereby confirm that the limited

agree to comply with the
uties, and I am ﬁzmi!iar with and accept
5, F.S. Or, r{ this document is being filed

iability company has been
Signature o Registered Agent Corporation Scrvice Company  BY: Grace E. Kirby, Assistant Vice President
INHS18 (2/14)

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



