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

Pursuant 10 the provisions of sections 603.00 14 or 6030116, Florida Sienutes, the undersigned limired liahiline company
submuts the following staiement in order 10 change its registered office or registered agent, ur both, in the State of

Florida,
S ST POLYFORM STRATIEEGIC CAPI EQUITYCO, LLC
1. Name of the lunited liability company: HC CAPITAL EQ

No Change

3. () No Change (b)
Principal office address of limited linbility company: Mailing address of Hnited Kability company:
{Note: MUSTRE STREET ADDRESS) fNote: MAY BRI POST N EICHE BOX)

MI180Q0001308

4. Document number

0272372018

Date of filingfregistration in Florda

s

FURMAN. RYAN

J. 14
Registered Agent and Registered Office shawn on the records of the Florida Dept. of Staie;

Rugistered Office Address MUST BE PLORIDASTREET ADDRESS)

150'S ORANGE AVENUE w

ORLANDO ., 32801 ™

L FL : =

: S
~ €T Corporation System by oo
Enter nume of NEW Registered Avent sndfor NEW Repgisteped Office nddress: "7 S 'C"

—. =

50 &=

T ~rno

NEW Registered Office Address:

1200 South Pine [sland Road

Plantation RRRRE]
.FL

[ 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, 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 ability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles L&ygﬁyzuli}gﬁr the operating agreement of the limited Hability company.

; ' JOL DAVIS, MANAGER

Ske Afne s
Printed or typed nnw of signee
/;Iv with the

Sfgnature of 2 member o authatized representative of u member

1 hereby uceepi the appointment as registered agent und agree o act in this capacity. | further agree o compl
provisions of all staiitses relasive so the proper and complete performeance of my diies, and 1 am Jamiliar with and accept
the obligaiions of m_}-' Positiost ay regsstered ageie as provided for in Chaptér 605, F.N. Or, if 1his document is being filed
t merely reflecta change i the registered office addrass, 1 héreby confirm that the limied tiabilin: company has héen

notified in writing of this chuange.
. C T Corporation S\WOM hé/ﬁf:
By:Michele Holden, Asst Sect

Signature of Registered Agent

Division of Corporationss P.O. Box 6327« Tallahassee, FL. 32314
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