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To Page 3ol 3 2019-08-01 13 57 12 CST 12122023573 Fiony Kambedy Laughrey

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

Pursiens tothe provisions af seciions 603,00 14 oy 6030116, Flovide Srattes, the undersigned limited Bahiliy company
j:_{)n_’ll}?‘?n‘;.\' the folfowinny stateinent i order w change us regiviered office ar regastercd agent, or hoth, m o the Stare of
Ol

i, Name of the timned liabitine company: _HOP Edenl Gaesville FL, LB
I (aj ih)
Erancipsd ottice addiess of linued labilily coapany: Mailing address of innited labdits conansy
(Nt MUST RE STREE ADDRESS) fNore: MAY B POST OEFRCE BOXG
1920 Mo Stieet, Suite | 2060 1930 Main Sucet, Suae 1200
Livine, CA 92614 freine, CA 92614
e M222007 _Muzedogole o
3 Date of filingregistration 1n Florida 4.

Document number
S (o CORPORATION SERVICE COMPANY
3. (n

Resistered Agent and Repistered Otfice shown on the ezenrds of the Florida Depr of Stare,
1200 HAYS STREET

Revastered (ilhee Addioss

(VUST BE VEORIDA STREIT ADDRIELY)

. 1
=it @
B
TALL AHASSEE 12 vioos T
Fl. I
- F
O Corporiion 3ystem - T
i - ~ © e - "_____‘
Eote: name of NEW Registered Avent and’or NEW Revisiered Office aduress . R -
1200 Sowth Prie Eshand Raad S
NEW Registered Office Address.
Plantation i RRRRS

11 the Himnited lability company is nat organized under the laws of the State of Flovida, st is hiereby contiomed that afler
the change or changes are made. the Florida street address of the registered affice and the business office of the registered
agoal will by identical, O, inodie caae of u Flovida Himited Hability company. it is herehy confinmed that the diangel(s)
was were authatived by an affiumative vote of the m=mbers of the limited Habiliny compaay o a3 otherwise provided in
the wrtickes of organization ar the operating agvecnent of the fimited Hability conpuny.

b Pelonare~J

Patricm Belanger, Secectany
QignBure af i member

5 e Jepresentative of 4 member Peicsted Ny e e of signee

Flicrebv coee the appoinpaent us recisiered auent dad age

2, Y 1 ; vy L \ - ;

provisions of @ staniees relative so thiproper aird complele porformence of my duilex, imd Tam fapiliar with and aceept

rher?hf.'?:n‘.'h‘q)u' f IV POSHIOIT Us FeISIered agent as provided Jor it h?pwr GUS,FN Or, 1 this docwment ix hem filed
iy

to merely reflect'u chaige i the regiviered office address, Thoreby confirns thar tie .’fmi.fcc!'((.fabJ’/."l_v COMPUm Bels hen
r)r;[_?fz::rf newrifing of Hs clugerge,

By | IE}C? ﬁ“?%ﬁ: Sewt

Signature ol Regnsiered Agent

ree o act i dis capacity. I fuether agree o compl with ihe

tivision of Carpovationss P.0O. Box 6327« Tallahassee, FL. 32314
FILING FEE: S25.00



