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

Pursiant 1o the provisions of sections 6030114 or 603.01 16, Florida Sratuees, the undersigned limited liahilin company
‘}'uhmr’m the following statement m order 10 change s registered office or regisiered ageni. or both, 1 the Siaie of
Yorida. ' ’ ’

. C HALFAKER & ASSOCIATES. LLC
l. Name of the limited liability company: _ HIATE

5 () 2900 South Quincy Street Suite 410 Arlington. VA 222006

(b)
Prinvipal otfice address ol limited liability company:
{Note: MUNTBE STREET ADDRESS)

Mailing address of imited linbility company:
fNote; MAY BE POST OFFICE BOX)

08/14:2017 M17000007062
3 Date of filing/registration in Florkda 3. Document number
CORPORATION SERVICE COMPANY
Registered Agent and Registered Oftice shown un the records of the Flarida Dept. of Stare:
o
” ; , sty
Registered Office Addiess  pMUST BE FLORIDA STREET ADDRESS) g A
— C‘_n
5 AY ' = 9=
1201 1IAYS STREET = 2=
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TALLAHASSEE ., 32301 — T
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- - N . . . . . -
Enter name of NEW Repistervd Agent andsor NEW . by
o =4
o o™
z
w
NEW Registered Office Address:

1200 South Pine Island Road

Plantatien

3334
.FL

1 the fimited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after
the change or changes are made. ihe Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company., it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the arliclcls ol organization or the operating agreement of the limited liability company.

cg?l’

Al

Steven G, Mahon
Signature of 3 member or suthmized wepresenative of ¢ member

I hereby aceepn the appoingnent as registered agent und agree o act in this capucity. 1 further agree o comply with the
provisions of all savifes relarve to the prr)!)er and compiere performance of my duries. and I am jumilior with imd aceepi
the obligaions of my pusition as regisiered agent as provided for in Chapter 6035, F.S. Or, if'this document is heing filed
ro merely reflectu change in the registered rgﬁ?c‘c* wddress. | hereby conjirm that the limited Tiahility compuny hus héen
notified in writing of this change. '
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Signaure of Registered Agent
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