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

Prursuant to the provisions of sections §08.416 or 608.508, Florida Stahdes, ithe undersigned limited
Habtlity com n}‘f submirs th‘;f ollowing statement in opder 1o change ifs registered office or registsred
agent, 'or both, in the State of Florida.

1. The name of the limited lability company {s: HW-KC ORLANDO, LLC
2. The meiling address of the limited liability company is : 3100 SMOKETREE COURT, SLITE 600

RALEIGH NC 27804 —
Q9/08/2000 MOD000001842
3. Date of Sling/registration in Florida 4. Document number

5. The neme of the registered agent and the registered offiee address as shown on the records of the
Florida Department of 3tate: :
C T CORPORATION SYSTEM
Name
1200 SOUTH PINE ISLAND ROAD
Address
PLANTATION FL 33324 US
City, Stawe and ZIp

4. The name and address of the new registered agent and/or office:
INCORPORATING SERVICES, LTD.

Neme
1540 OLENWAY DRIVE
Florida streat address (P.O. Box NOT rooeptabls)

TALL&HASSEE FL 32301
City, State and Zip

If the Jirodted Uability cotnpany is not organized under tho laws of the State of Florida, it s hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the regi agent will be identical. Or, in the case of a Florida limited

Liability cotpany, it is hereby confinmed that the change(s) was/wers anthorized by an affirmative vote

of Afa members of the limitad liability cuq:%a_.ny or as othérwise provided in the articles of organization
ing agroeement of the limited liability company.

ture of 6 member o anthorized representative of 8 metnber)

Jeffray D, Miller
(Printed pr {ypod name of 2ignes)

1 herely aceept the appoin ar registered agent and agree ta get in this capacity. Ifurther agree to
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