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£ Audit - HILDOCOS (€3I S

STATEN OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR

ot B ] TR |

BOTH FOR LIMITED LIABILITY CONPANY,

Purgnoni _.i'nb ?ng? g;rd.'qis;;»is'_- f.s;zzz';ﬁau's- 6"’050‘& H’t Fiorida Statufes, !Iie;_f mdersigiied lif?iin%d Tiability,
ONnIY subiiifs e Jollmving statemenr i order 1o chmige 15 repist ‘offi registered gpemt, or
rm‘me State of Fiorida. € " S lsiregistered offics or registered ag

1: Name Of the lilnitedl.iability company;. HQ’SI‘YFALWY CCGS HOLDINGS, LLE

2. () ‘Principaloffice-addrets of limited liai)ility company: 2429 Tradeport Dirive
MUSTB ': 55)

Noite; Grlando; Flonda J2827
(b) Mailing address of Yimited Hability company’. 9429 Trudeport Difve
(Note: MAY BE POST. £ BO. (rinndo. Torida 32827
SI/201S ‘M)5000003472
3. ‘Date of filing/registrition i Floridi ' 4, Document number

§. (2} Registered Agentand Registered Office sbown on the tecords of the Floridi Dept. of State:
Repistered Agent: . MATEER, CRAIG:
Registered Office A\ddress:

9429 TRADEPORT DRIVE

(6) Ewter name of NEW Registered Agent aiid‘or

NEW Registered Agedi: Business Fitings Incorporared =

NEW Registered Oﬁic_e Address:: ‘ 1200 South Prm‘_: lsf:ax-ld Road o .
BE FLORIDA STREET ADDRESS , Fi L
j - Plariafion _ o LFLFM. O
- . N nip T

If the linited Liability company is nor organized vnder the lows ofihe State of Flovida. it ishereby . O !

contirmed that afterthe change ar changes ave made, the Fiorida street addiess of the registered office -
and the bnsipess. office of the registeved agent will be identical, Or, jothe case ofa Florida-limjted. =2 i E 7}
Hability compagy; it is hereby copfigned thar the change(s) waswere authorized by an affinnative vote:of =3

ie members of the lnnited disd cnpany os as otherwise provided in*fie-articles of organization or \Q
¢ operating agreeHipnLp prtted diabiluy company. ' TR
AT =

Tifaanne oFp mehes of soioraded representarive ol menihwr.

Craig C. Mateer, Managet-
Printed or-typed name of signee

1 rereby accapt the appointmeny as-vegistered ageni and agree 10 qet in'1lis capagiry. Thinthe agree 1d
compiywigh 5{? prm_%%wﬁ,ﬁ sr.}rﬁﬁw refafive to fJ 12 prifper r_m:i’ carfiplere !é;' riance of My qunes;
gzﬁrﬂ-mu gi}(}gﬂ{jn&{jf:_‘g Nl—_ﬂ(é:e 1 the obli t_r_fmn.sla I pOSIFON o1F registpred ngent-as. rpm?gg’-b in
apter BQo, kS ‘;{fns pfm 1ent is ﬁemgf}:e & merelvreflecHa change i v pr% office
addiess, I jreroebaconfirm thar the tinited fabi 1his chim,

15y
'ty canpany les been norifled i writing 8 ge.

el ek Willtuns, A VP, Business Filings lncarporated
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE; $25.00
INHSI8 (111 .-

Ay Audit HILoO®S/832.3



