6+16/2005 11: 10486 WRM n: JTo: NORRAT grs . ¥ WA &
Lhvision of Corporations 1 ; G e Fngle ook covi.exe

Florida Department of State
Division of Corporations
Electronic Fllmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000147160 3)))

IO A

H150001471803ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Ta: i
Divislon of Corporations ]
Fax Number : [850)6l17=-638B3 —
= ™
From: =
Account Name : C T CORPORATION SYSTEM o L
Account Number : FCA000000023 it
Phone : (B50)205-8842 = O
Fax Number : {850)878~53€68 @
R [
**Enter the email address for this business entity to be used for futu e

annual report mailings. Enter only one email address please.*

Enail Address:

LLC REGISTERED AGENT CHANGE

CHR HUDSON LLC

;ICemﬁcate of Status | 0 o .,
Certi | 16 -
IcenifedCopy | 0 & m
iiPage Count [ 02 = =
iageCount ... L..0 5
{[Estimated Charge | s2s00 - %
o .~ . = Lo o —— 2 {:
5o
= O

¥ - i}

10of2 W 6/16/2015 10:28 AM

[MTY



3
pe

Enil6/2005 11:10:36 AM From: To: 8506176380¢ 2/2 )

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

Pursuant 10 the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company

sz}bmgs the following statement in order to change its registered office or registered agent, or both, in 12’3 Stte of
Florida.

1. Name of the limited liability company: CHR HUDSON LLC

2. {a) 200 International Circle #1500, Hunt Vailey, MD 21030 (b) 200 International Circle #3500, Hunt Vailey, MD 21030

Maifing address of timited Hiability compuny:

Principal office address of [imited liabiliryy company:

(Note: MUST BE STREEY ADDRESS) (Noge: MAY BE POST OFFICE BOX)
1177/2068 MO0B000004946
3. Date of filing/registration in Florida 4, Document number

5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1201 HAYS STREET
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE _FL 32301-2525

C T Corporation System

Q2and

Enter name of NEW Registerad Agent ond'or NEW Reglstered Office address:

278 W 91 N GiBe

NEW Registercd Office Address:
1200 South Pine Island Road ‘

i 2
Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
sgent will be identical. Or, in the case of a Florida lirmied hiability company, it is hereby confirmed that the change(s)

was/were authorized by gn affirmative vote of the members of the lirnited liability company or as otherwise provided in
the articles of org:ﬁﬁ or the operating agreement of the limited liability company, .

I Jennifer Kucz
Signanire of a mW &1 authorized representative of u member Printed or typed name of signee

I hereby acceptfthe appointment as registered agent and agree ta act in this capacity. 1 further agree fo comply with the
provisions of alvstatutes reiative to the prﬂper and complele P;’!' ormance of my duties, and I am familiar with and accept
7]
i

the obligations of my position as registered agent as rovidef ¥ in Chaptér 605, F.§. Or, .;{’ this document is being filed
to merely reflect mchange in the registered oﬁ?ece address, | héreby confirm that the limited
notified’in writinglof this change.

By:
Signature of Registered Agent
Samantha Jones, Assistant Sceretary, C T Corporation System

Division of Corporationse P.O. Box 6327 Tallahassee, FL, 32314
FILING FEE: $25.00

fability company has béen
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