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FLLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLANASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/18/14

NAME: IHA FRANCHISING. L1.C

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL 1
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114, Florida Statwtes, the undersigned limited liability

con;_pq;u: submits the following statement in order to change its regisiered office or regisiered agent, or
both, in'the State of Fiorida.

1. Name of the limited liability company: IHA FRANCHISING, LLC

2. (a) Principal office address of limited liability company:_1587 The Greens Way
(Note: MUST BE STREET ADDRESS)

Jacksonvilla Beach, FL 32250

(b) Mailing address of limited liability company: 1587 The Greens Way —  Trep
(Note: MAY BE POST OFFICE BOX) s 2
Jdacksonville Baach, FL 32250 Y o
-u 5‘_‘,‘,_'?
March 30, 2012 M12000001802 o ”Sgr—'
3. Date of filing/registration in Florida 4. Document number = Mo
= MO
5. (@) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stite: é;
£ =
Registered Agent: CT COI’pOl’BtiOﬂ System o Er—r“ ‘
Registered Office Address: 1200 South Pine Island Road
Plantalion, FL 33324
(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:
NEW Registered Agent: National Corporate Research, Lid., Ing.
NEW Registered Office Address: 155 Office Plaza Drive
MUST BE FLORIDA STREET ADDRESS
Tallahassoe ,FL 32301

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 chanc‘;cs are made, the Florida street address of the registered office
ang'gl\e,husi office of the repistered agent will be identical, Or, in the case of a Florida limited
liabitity company,f is hereh firmed that the change(s) was/were authorized by an affirmative vote of
e membegs of thy' limited liability company or as otherwise provided in the articles of organization or

] e e limited liability company.

—

Sifioture ofa member or authorized representative of o member

5 Ropet Ball

Printed or typed name of signee

1 hereby agce, t the appointment as reﬁisrer d agent and agree (o gct in this capacity. 1jurther agree 1o
cagp Y Wi rt_}eg provisions of all stqtules relativé to the proper and complete ‘?erformance af my qulties,
and 1 am familidar with and .ac:é*ept theo ‘hga{wn. of my po.mlan a]v reglstfre agenl as provided for in
C gpter 05, F,S. Or,_if this document is ﬁ!ed 10 mere yrg/ ect d ¢ 1ar‘11g,e in the registered office
address, I jrereby co een nolified in writing of this change.

LN H

Signﬁﬁm ol Registered Agent

el
nfifm that the limited !iagﬁuy company has

Lucy Rose, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18(12/13)




