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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGINTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

PN B0 he provisions of secians 603,00 14 or 6050116, Floridu Stanees, tne undersigned limited liahiline compeny

P
submurs the followmg stereiment i order 10 chamge ns regraered office or reqisiered agent, or hoth, m the Stare of

Floride,

e

(¥ 1}

HCE Qviedy, LLC

Namc ol the tumited hablity company:

La) . . by
Pancipitl office addiess of linmted habiliiy conpana: Mailug sddigsy of innited Habibiny company:
(Nae: MUST RESEFRIZEZT ADDRIEERSS) (Nute: MAY BE POSEOFFICE BOX)
£9.20 Muta Steet, Suite 1200 1920 NMamn St e, Suite 1200
[rome, €A 92014 lrane, €A 22614
.. _0403/2008 e _MOR00ROO 1612 .
1, Document nuntber

Drte of filing/registration in Florida

CORPORATION SFRVTCE COMPANY

{n)
Reoister>d Agent and Registered (Mhce shown on the records ot the Florida Depr of Stare,
1201 HAY S STREET
Romstered Oflice Addiess  (MWUST REEFLORIDA .\"I'R[;‘I:'T:lJ')!)R!;‘“LS') L E-g
o=
- Tem
TALL AFIASSEE ERE1IS S S .
L . 1 -
N -

!

!';...g

CF Cooporarzon Sysiom

(b) -
Cinrer name o NEW Reslstecel Apent and'or NEW Repistered Oilice address o
AT o (%]

1200 South Pine [sland Rl

NEW Registered OMice Address

Plantnim -l REREE]

i the Limited Habiliy company is not organized veder the laws of the State of Florida, ios herebwy continned that after
the change or changes are made, the Florida strcet address of the registered office and the business office of the registered
wgent will be identical. Or, i the case of o Flondu Bmited Hability company, it iz heieby confirnied chat the chunge(s)
wad were anthorized by an affumative vote of the members of 1he Tismited hiability company ar as otherwise provided
the artickes of orgamization or the operating agrecinent of the Hmited fiability company,

P E)QQO-\'\Q}?J\—) Paincia Belanger, Scereny
Sigmlure af a memher o @ui;cd tepresentilive of 4 mentber inded o0 1y ped miane of signee
L hereby aecepi the uppoiiment us registered uygens und agree to act in this capucity. § furtiior agree to comply with the
provisicins of ali statives refarive 1o the proper and compleie performanee of my dusics, dnd Lam jamifiar with and aceept
. F5 Or r// this document is being filoe

the abligarions of my positron as pegistered agent as provided for m Chamer 603, F 5. ( s .
1o myrely reflect v Change in the reiistercd office wddress, Fhoreby: confirm thar the timited tiabiline compam: huex heen

weatifredd S et of J‘.’pr.\'kruué:c:.
. . fiyehely Yoldey et Secr
s S A
Segnaure ol Registered Agent
ivision of Corporationse 1*.00, Box 6327« Tullahassee, F1. 32314
FILING FEE: 825.00
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