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

Prrsuant 10 the pravisions of sections 603.01 14 or 603.0116, Florida Stanes, the undersigned limired lability company
h}‘g}bm.rj's the folfowing swement i order o change its regrstered office or registered agent. or hoth, 1n the State of
dorida, |
.. T HOFFLFOUNTAINSQUARELLC
[, Namc of the linied liability company: : NSQ
2@ (b)
Principal vflice address of linital lisbility compuny: Muiling address of linited lability comyeny:
(Now: MUST BE SEREET ADDRESS) {Note MAY BE POSY OLFICE BOX)
CLTESEGOLILY DR STESOD SANDY UTT81070 VITESEGOLILY DR STEANRSANDY UTR4070
1V032017 MI17000009384
3. Date of filing/registration it Flarida 4. Document nunber
s () CURPORATIONSERVICECOMPANY
Registered Agent and Registered Office shown an the records of the Flotida Dept. of Sawe;
Rewistered Office Addeess  (AMUST BE LLORID A STREET A DDRESS,
1205 LAY SSTREET
B — '
TALLAHASSER , 32301-2525 - = '
/ FL T 2
: M
<o
M —
(b N T
Enter nune of NEW Registered Aoent andior NEVY Beglyerad Oftice sddress : i
s -
CTCorporationSysicm LN
NEW Registerd Oftice Address: ; :_:' g
1200S5cuthPinelslandRoad -
Plantation FL 33324

I the Himited liability company is not orzanized under the |

aws af the Statc ol Florida. il is hereby confirmed that aficr
the change or changes are made, the Florida street address ol the
agent witl be identical.

registered office and the business oftice of the registered
Or. in the casc 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 ariicles of organization or the operating agreement of the limited labality company.

St oL Ve o

Signatupe pt alncnber or antHonzed representutive of a menber

StephanieBochm

Printed or typed tame of signes
[

[ hereby aceept the uppointnent s registered agent and agree foact in this cupaciiv. 1 further agree o comply with the
provisions of ull staries relanive o the proper ane complete performanee of my dutics, and Feun Jimitiar with énd accept
the obligations of my posuion as regisiered agent as provided jor i Chapier 503, F.5. Or, af_n’n; documeni 15 heing filed
o merely reflect a Change in the registered affice ddlress, { hereby confirm that the limited liabifin: company hus béen
worified i wriring of this eimye.

JTComporationSystem
By CHComo S M

Jamas M. Halpin
. h (]Jr/l._.
Signanne of Registered J\.gf.‘l? i 0

Aseieran? Secrslary
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