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

Pursttant ta the provisions of sections 608416 or $08.508, Fiorlda Stetwies, the undersigned limiied lability company
submits the following statement in order 1o change its registered office or registered agens, ar both, in the Stare of Flovide,

1. The name of the limined Yability company is: HONGES. GP, LLC
2. The mailing address of the limited liability eompany is:
638 SHORE DR. BOYNTON BEACH FL 33435

10/10/2008 MO02000004504
3. Date of fling/registration in Florida 4. Document nomber

5. The name of the registered agent and the registered office addrass a3 shown ou the vecords of the
Florida Deparment of State:

HODGES, WILLIAM

Name
638 SHORE DR.

Address

BOYNTON BEACH FL 33433
City, State and Zip

3. The name and address of the new registered ngent and/or office:
Kobarto Acuna

Name
725 Sunmy Pine Way
Flerida street addresa (P.Q. Box NOT acceptahle)
Gresnacres B, 33415
City, State and Zip

If the limited liability company is not organized wader the laws of the State of Flewida, it is herely confirmed thet after the change

or changes avs rande, the Florida street address of the registeved office and the businesy office of the registered agent will be

identieal. Or, in the case of a Florida limiied liability company, it is hereby confirmed that the change(s) was/iwere authorized by

an affirmative vote of the members of the limited lisbility company ¢r as otherwise provided in the articles of organization or
the opersting agreement of the limited liability company,

NN

IUAINIC & & MEMDETr Or o 280 TeprescnintivVo of A memier,
William. Huadees -
TFiEited oF Typod A oT sighie)

I heredy qocepr rhe_:'appm‘nrmérii as registered agent aid agree 161 act in this capacity. [ farther agrea 1o comply with the provisions
of all slatutes retative 1o the proper and complere performance of my duties, and T am familiar with-and accept the obligations of

3 iign as registered agent as prayvided for in Chagzer 608, F.5. Or, {f this docrent is being filed 50 marely reflect o chonge
in :Ize regifyered office adedress, [ b;%aiy confirm that the lindted llability company has been notified in wristtng of this change.

- o
(Sipnature of Regiatered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
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