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[ﬂ CSC - WILMINGTON

251 Little Falls Drive

CSC Wilmington De 19808

800-527-9800
302-636-5454 FAK

REGISTRATION SECTION DIVISION OF CORPORATIONS
Erika Zavala Daza erika.zavaladazalcscglobal.com
March 29, 2021

730997-011

HLBF, L.L.C.

Enclosed please find:

XX
XX

Please
XX

AX
XX

XX

Change ¢of Registered Agent and Office. o @
Check in the amcount of S$25 . ;Q; =

take the following action: Tl 7~

File in your office on a routine basis. . -
Issue Proof of Filing. .
Please return evidence to the fcollowing: R

Attn: Erika Zavala Daza ! =
c/o Corporation Service Company

251 Little Falls Drive

Wilmington, DE 19808

Return envelope is alsc enclosed for your convenience.

Thank you for your assistance in this matter. TIf there are
any problems or questions with this filing, please call cur cffice.

QUCA . XCOA



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

Pursuant 1o the provisions of sections 60350114 or 6630116, Flarida Statutes, the andersivned limited labilite company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida,

. . N HLBF, L.L.C.
. Name ol the hmited liability company: ’
2. (@) 2922 HATHAWAY ROAD ) PO BOX 8984
I'rincipal oftice address ot fimited Jability company: ' Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nowe: MAY BE POST QFVICE ROX)

RICHMOND, VA 23225 RICHMOND, VA 23225

04/19/2017 M17000003370
3. Date of filing/registration in Florida 4. PDocument number
- CT CORPORATION
30 (a)

Repistered Agent and Registered Ottice shown an the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND ROAD

Registered (HTee Address (MUNT BE FLORIDA STREET ADDRESS)

~a
PLANTATION gy 33324 =
TR . ':!
P 22
(b) o w -
Enter pame ol NEW Registered Agent and/or NEW Registered Office address: o _ ’ .
hi
T ]

Corporation Service Company . o

NEW Repistered Othice Addreass:

1201 Hays Street

Tallahassee 1l 32301

[T the imited Hiability company is not organized under the laws of the State of Florida. it is hereby confirimed that afier the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be adentical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
wasfwere authorized by an alfirmative vote of the inembers of the Iimited liability company or as otherwise provided in
the articles ot organization or the operating agreement of the limited Hability company.

{sf Bonnie 1. Waad Bonnie L. Wood, Vice President of DAVM Corporation, Manager

Signature of & member or auherized representative of o member I'rinted o wped namie of signee

{hereby aoeept the appointment as registercd agent and agree o aet in this capacite. | further agree 1o comphy with the
provisions of ol statures relative 1o the proper enid complete perfornrance of myv duties, ind 1 _umﬁum‘ﬁar with aned aceept
the abligations of miv position as registered agent as provided for in Chapiér 603, F.S. Or. if this document is being fifed
termerelv reflect a change in the registered rg[!?icc aelelress, T hereby confivm thai the limited Tiability conpoany has béen
nevified inwvriting of this change. ) ’

i}.rmﬁ"k/\nbu
Signature of Repistercd Agent
Cirace 15 Kirby, Assl Viee President of Corporation Service Company
Division of Corporationse 1.0, Box 6327e Tallahassee, FI. 32314
FILING FEE: 525.00

INHISTE (2/14)



