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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuont 10 the provisions of gections 608,418 or 608
z’i.gg:'}ig: canﬁan)?ﬂbmm L’wf ‘vllowing statement in ordser o
agent, or bofh, in the Stare of Florida.

08. Florida Statutes, the undersigned limited

change iix registered office or register
1. The name of the limited liability company is: HageryPlus, LLC

3. The mailing address of the [imited liability company is 1 14! Rivers Edge Drive Suice 200
Travesa City, MI 49624
0171172002

3. Date of Hling/registration in Florids

MO20000001 10

4. Documen? number
5. The name of the registered agent gnd the registered office eddress a3 shown on the records of the
Floride Department of State:
mmﬂmﬁﬁ
941 Pourth Streer, 4200 i
Address =
Miami Beach, Florida 33139 =g
City, Stare and Zip 7,:,__ =
6. The name and sddress of the new registered apent and/or office; ?;,?,:
-,
[l
£ T Corpormtion Bystern S
' Mame e i
1200 South Pigg Ishang Road . . S
i ore
| FPlorida street nddress (P.O. Box NOT acceprable) =4
Planumtion FI, 33324
City, State and Zip
If the lirited liability company is not organized under the laws of the Swe of Florida, it i hereb
cenfirmed that after the change or changes are made, the Florida stroct address of the registersd g’fﬁcc
and the business office of the regis agent will be identical. Or, in the case of a Florida limited
glaé‘uix_};ty togg:?gﬁélﬁsﬁgm‘u?b& gzolnﬁ:med at the charge(s) msfwaggd nuth&nmd bly an affirmative vote of
embe company or as otherw i i i ganizati
the operating agreament of the Iizxgtcd lighi ty corsnapany. s provided i the asticles of or Han or
(Signsture bfs srearber represettative of a

Eg AT A&Lﬁ > o I
nnted o typed name of signce) )

I heredy accept the appaintment as vegistered agent and agree to gct in this
comply'with the provisions of all xfamtg:c: rela;ivg to the proper and co
a { am familidr wcz)rh ?fpid zecent the obif;

Q

capacity. [ furt,
ations af sy posttion mplete
Y, document is geing filed 4
R
127

her agrec to
erformance of my duties,
as register ageuz as pmvfdeg‘f
. to merely reflect a change Tn the
gt the limited liability company has Bean notifled in writing of this ¢

o in
regivtered office
i

hange.
INHELR(IO9S}

vislon of Corperstions, P.O. Box 6327, Tallshassee, FL. 32314

TLELS BT19% C 7 Srrem Dxiise

FILING FEE: §25.00

“wx OG0y £N-S 71 ~230

Q314

C 4w

OHY



