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To: Pagedof4 ' 2016-11-14 16:05:42 CST 12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prrsuant 1o the provisiony of sections 605.01 14 or 603.0116, Floride Siates, the undersigned linmited liahiiiy company
;g;bmgs the following statemenr i order 10 change its registered office or registered auent, or both, in the Stare of
arida.
. Name of the Himited liability company: HinearTinle. ¢
2, (a) (b)
Ptincipal effice address of Himited Tiability company: Muiling address of Timited liability campuny:
(Nate: MUSTHE STREET ADNRESS) (Newe: ALAY BE POST QFFICE HOX;
[27JohaClarkeRd 127 ohnClarkelRd
Middletown RI02842 Middietown RE02842
07/14/2015 MI13000005721
3. Daie of Bling/registration in Florida 4, Document number
5. {n) o
Repistered Agent and Registered Office shown on the records ot the Florida Dept. of State: = a‘: s
. SOV . ;‘7’ -
meorpServices, Ine. E.::’ g ﬂ
Registered Office Address  (MUNT BE FLORIDA STREET ADDRESS, g L= B
17888 G7THICL., ' T
Loxahatchee, I pp, 33470 = X i X
: Do
Z W
(b) T
Enter name of NEVY Reglsteped Avent and/or NEW Reolviered Office address: o
CTCorporationSysiem
NEW Registered Office Address:
120080uthPinelslandRoad
"lanta 332
Ilantaion 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
agent will be id

entical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company,
Olammelle. (1/oole

TamilaWonds
Sigrffuare of o mermber or aumorized representative of & member

1 hereby aooepi the appeingnent as registered agent and a;;ree fo uct in this capacily. f further agree fo co{nﬁl v with the

provisions of all staties relative 1o 1he proper and compleie performance of my duties, and I am familiar with and accept

the obhégmxom' of my posiion as registered agent as pr'nvrde/g( for m Chapter 605, F.S. Or, if this document is being filed

ro merely reflecta chapge in the registered office addvess, { hereby confirm thar the limited liebitity company: has béen
norified i writing of this chumge.

€ TCorporationSvstem 1!__

By: - s

Printed or typed name of signes

< {! Trstan Einrich - Assistunt Secrelnry
o
Signatwe of Registered Agonl A

Division of Corporationss P.O, Box 6327 Tallahassee, FI1. 32314
INHS LR (2/14)

FILING FEE: $25.00

FENIT « 621 52006 Wollere Kluwer (nkine



