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

Pursuant to the provisions of xcciions 608.416 or 608508, Florida Statutes, the undersigned {z‘mim'c‘i-"
liabilisy company submits theé fpllowing statement in order to chunge its registered office or registered
agen!, or both, in the State af Florida. R

i. The name of the limited }iability company is: Hidden Vailey SPELLC

;
2. The mailing address of the limited liability company is :

c/o Hometawn Americs, At T. Coorsh, CFO, 150 North Wacker Drive, Suite 900, Chicago, IL 50605
077232083

o M03000002454
3. Dae of filing/registration in Fiorida

4. Document nurnber
5. The name of the registered 2

gent and the registered office address 85 shown on the records of the
Florida Deparunent of State: :

CORPORATION SERVICE COMPANY. B T
Name ‘
1201 HAYS STREET A IV o
_ Address e =
TALLAHASSEE FL 32301-2525 . PARIIAA
City, Stafe and Lip h :}: Yooy
P e =]
6. The name and address of the new registered agent and/or office; IS o
FTy e =)
N =
C T Corporation Sysiem o ot e
Name Py
1200 South Pine Island Roud = - !
Florida street address (P.O. Box NOT scceptable) ¥
Plintation FI 33324

City, State and Zip
IF the limited liability company js not organized under the laws of the State vf Florids, it is hercby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%em will be identical. Or, in the case of a Florida limijted
lability company, it is hereby confirmed that the change(s} was/were suthorized by an affirmative vote of
the members of the limited liability company oy as otherwise provided in the anticles of organizatien or

= gperating ement of the himred Labijity company.

. (ﬁgﬁncoﬁ member of amborized TepTescRIATIVE OF 2 memier)
L

) i
. . ¥é
R
Rodeptyon LT
ihied of typed name of signeey - T el
hereby accept the appointmeny as registered agent and agree to act in this capacity. | further agree 1o+ -
Ca;:;pb‘ with the prom‘?ons of all statutes relative 1o the prgper and campz’e{:gg-fa%ange of my duties,
and { am {um:har with and gc;ept the az'_:hga_zmn of my position as mgwfrecf agen! as provided for in
Chapter 508, F.S. Or, if this dacument is ”’gﬁ-’%‘*‘d 1o merely reflect a change in the registered office
%dlq'rér;;,;; ﬁﬁ;eéas]’i ;'%nﬁrm that the Iimited llabslity company has Been notified in writing of this change.
_ y Michael J. Smith
(Signature of Reginere d Agedt Agzsistant S’cmry
Division of Corporstions, P.O. Box 6327, Tallahassee, FL. 32314
INHSLB(10/79)
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