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

Purseant o the povisions of sccrions 60300 13 o 8030176, Florida Stannies, the sandersicned dmiied lahiline eampany
swhngice the foliowving siatemens in order w chenge Gy regisiored oflice or registered ageni. or path, i the Sare of

Florida. :
. - T HUTDEOCP Cingue Terre LLC
Voo Mume of the linated Lability company: - ' i
T ) C:O The Hamps<hire Compenies . 00 The Hampshire Companiss
Farvipal citice addzess of limitesd] labilice compans Mailmg addiess of funted fizbly company :
{Note: MUSTBE STREET ANNRESS (Noter MV BE POST QFIICE 80M; i
21 South Strect I Sumgh Seree ,
i
dMorrsiown, NEO7961 Maorristoan, NJ 07460 !
i
:
‘
070012016 N TAIRION03 305
3. Date of :ling regisiration 1in Flonda -4, Document number E
1
5t CORMORATION SERVICE COMPANY !
3o :
Revistered Acent and Remstered Otlice shewn oz the records of the Fiorida Dept. ol Staze:
i
i
!
cpistered Oilice Address  (MUST BE FLORID ( STREETADDRESS! i
1201 HAYS STREET i
= -‘
TALLAHASSEE Fl 3230l ~ H
. FL = H
I= ;
. S I -
C T Cospration Sysien =
b} T

Crter nam;: of NEW Jtewistered Aprepl and or XEW Renisterad (Mfice address (% | s H
-9 T :
~ ;

e

w2

NEW Registered Office Address: ~
12094 Seuth Piae [<land Road w2
‘
i
E
Phintanen BERRE RS !
17 the fimited lability company is nal organized under the favws ot the State of Floida, it is hereby contirined that dtter
the change or changes are made. the Florida street address of the registered otfice and the business office of e registered :
awent will be identical. Cr, in the case of a Flonida liruied bability company, it s herehy confitmued that the change(s) !
Waswers ayU)Qx'izcd by an affirmative vote of the members of the limited liabilisy company or as otherwise provided in f
the ;1!.':/i,€_i'§§4gi'mg.uniyatim1 m:J.he_%cr:l:ing agreemens of the limited liabitity cumpany. |
/r; T — T * I/“/" b i ;1A ! { N Vard f‘1 !
e R { ayola g BA LV oy ;
SHETATITC O e mbereTRUTAeTZa Teprescatitis e of » member Printed or ivped nane of signed s !
[ herehy aecem the appainimen? ax regisicred agent and agree lo act e this copozitv. 1 further agiee o comply with the ‘
pravisions of all statwes relative 1o the proper and congdele pecpormeace of e duties e [ om Jomilio: with ot aoeept :
the abbigetions af ne posivion as registored agont as peovidedd foo in Chaptér 985, .5, O if this docwmenn is heing filed i
mrmerel, refleta eaange in the vegistered offiee address, T hirehy cantirm thar the Thnited Tiabilive compenn has fieen i
stogifiee in Weirting of this ehange. . :
By C T Corporauien Systen Mopedw 4;}."3\"‘" Sandra Zwifuct, Assistuni Secretury :

Signature of Regrsiersd Agent

Division of Corporativnss P.O. Box 6327« Taltahassee, FL 32314
FILING FEE: §25.00
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