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CQ . C5C - WILMINGTCN

251 Little Falls Drive

CSC ’ Wilmington De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTICON DIVISION OF CORPORATIONS
From: Ashley Seeman ashley.seeman@cscglobal . com
Date: August 16, 20189

Order#: 8724739-018
Re: THE HUMPHREYS FUND, LLC
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $25.00.

Please take the following action:

XX File in vyvour office on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Ashley Seeman

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

xx Return envelope 1s alsc enclosed for your convenience.

Thank yvou for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA



STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6030114 or 603.0116, Floridu Stanites, e undersicned _
ment inoorder o change its registered office or registered agent. or both, i the Staie o

subwmits e following siare
Filorida,

fimited liahility compom

THE HUMPHREYS FUND, LLC

L. Name ol the limited liability company:

2 {a) 2235 WALKER AVE

PO BOX 1100 )

Principal oMce sddress ol Timited labitity company:

(Note: MUST BESVTREET ADDRESS)

OKLAHOMA CITY, OK 73109

06/15/2015

Date of fHing/registraiion in Florida

‘el

5. (ay ___C T Corporation System

(b)
Muiling address of limited lability company:
(Note: MAY BE POST OFFICE BOUX}
_BKLAHOMA CITY, OK 73101 _
M15000004780 o -
o, Document number

Registered Agent and Registered O1hve shown on the reconds of the Fhoridas Dept of Snae:

1200 SOUTH PINE ISLAND ROAD___

LUUNTBE FLORIDA STREET ADDKESS)

Registered nfice Address

PLANTATION

.FL

33324 -
L f,']‘

Corporation Service Comprny

{b

Enter name of NEW Registered Apent and/or NEW Revistered O1fice address:

1201 Hays Street

SNEW Registered Office Addreas

ReQERY 02 9Ny 61z

Tallahassee

. FIL.__ 32301

Ifthe limited liability company is not organized under the Jaws of the Stale of IFlorida, it is hereby confirmed that
the change or changes are made, the Florida street address of the registered office and the husiness office
agent will be identical. Or_in the case of a Florida limited liability company. it is hereby confirmed that t
was/were authorized by an affirmative vote of the members of the limited labiliwy
the anicles of arganization or the operating agreement of the limited liability

after

he change(s)
company or as otherwise provided in
company.

Braden Merritt, Authorized Person

a4

ol the registered

/sf Rraden Merrin
Signature of 4 member or authorized representtive of a member

{ hereby accept the appointment as regisiered o
praovisiony of all siututes refative 1o the pro,

o merely refleeta change in the regisier
notifivd inswriting of this change.
LR

x N l//
_Lnira d“‘}\U\ li'l"\_,(

genl and agree (o act in this capaciiv. 1 further a
ser and complete performance of my dutie
the uhlivations of my position as registeree agent us provided for in Chaprér 603, F.S

i ed office address, { hérehy confirm that the limited

Signnture of Regivtered Agent Comporation Service Company

I'rinted o1 v pued name of signee

]

s and L am Jomiliar with aned ace

fuhility compam: has been

BY: Grace E. Kirby, Asst. Vice President

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: 823,00

INHIS TR (27140

gree fo c'r)m{)!_\' with the

j}.’

- Or, i this document is being piled



