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

Pursuant ta the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned Hoited Habilin: company
submiis the following statement in order to change iis registered office or registercd agent, or both, in the State of
Florida.
. . s HVC Naples I, LIL.C
1, Name of the himited liabitity company: P
1325 Locust Street
2. (a)

1525 Locust Street
(b)
Principal office address of limited Hability company:

(Note: MUST BIESTREET ADDRESS)

Mailing address of limited Liability company
Suite 1301

(Note: MAY BE POST OFFICE BON)

Suite 1301
Philadelphia, PA 19102

Philadelphia, PA 19102

04/05/2012 MI12000001938
3. Date of filing/registration in Florida 4, Document number
5 @) Corporate Access, Inc.

Repistered Agent and Registered Office shown on the records of the Florida Dept. of St
236 Easi 6th Avenue

Registered Office Address

{MUST BE FLORIDA STREEET ADDRESS)

Tallahassee

.. 32303
L ] o
C T Corporation Syslem o o
(k) )
Inter name of NEA Registered Apent and/or NEW Registered Office address i ~2
. oy

NEW Registered Office Address: Rl
. [
1200 South Pine Island Road —

Mantation

.o 33324
CFL

If the limited Hability company is not organized under the laws of the State of Florida. itis hereby contirmed that after

the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by un affirmative vole of the members of the limited liability company or as otherwise provided in

the articles of grganization or the operating agreement of the limited lability company.
7
A ua Loroge,

Kara Korosee, Manager
Signature of i member or awthorized representative ol member

Printed or 1y pued name of signee
[ hereby accepi the appointment as regisiered agent and agree 1o act in this cupacity. ! :
provisions of all stanites relative 1o the proper and complete perjormance of my dutjes, dnd [ am familiar with and accepi
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to mereh reflect a change (n the registered 0]" ioe address, 1 hereby confirm that the limited liabiline company has béen
notified e wreiting of this change. NS,
. C T Corporation System Dum o fLMAJwv/é

BY! sean L EMERICK, ASSISTANT SECRETARY

swenature of Registered Agent

[ further agree o c‘om;;[y with the

Division of Corporationse P.O. Box 6327 Tallahassec. FL 32314

FILING FEE: 525.00
INTSLS 2714

FLOLY < 517 2010 Woliens Kluwer Urhing



