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

company

Pursuant to the prenvisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili < >
\ate o,

.ﬂ;bm‘!isl the following statement in order to change iis registered office or registered ageni, or both, in t
Flori

o o HRG OPERATING LLC

1. Name of the Limited Liability Company:

2. (a) 1645 PALM BEACH LAKES BLVD SUITE #1010 (b) 1645 PALM BEACH LAKES BLVD SUITE #1010
Principal office address of limited liability company: Mailing sddress of limited ligbihity company:
(Newe: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)

WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL 33401

5/31/2018 M18000005168
3. Date of filing/registration in Florida 4, Document number
5. (s) AdvisorLaw
Hepistered Agent and Registered Office shown on the recurds of the Florida [Dept. of Siate: 2 -
3910 RCA Boulevard Suite 1015 ™
Registerad Office Address  (MUST BE FLOKIDA S 3
rO
PALM BEACH GARDENS _FL_33410 =z
@) Capitol Corporate Services, Inc. ~ o
bt |

Enter name of NEW Registeved Agent andior NEW Registered Office addrem:

515 East Park Avenue 2nd FI
NEW Registered Qffice Address:

Tallahassee JFL_32301

If 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 arc made, the Florida strect address of the regisiered office and the business office of the registered
agent will be idenucal. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
wias/fwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizatign grte operating agreement of the limited liebility company.
) By: Harmony Health Group, LLC, sole Member
Dua._&lllo it By: Deja Gilbert, PhD.. CEQ
Signature of a membgr o 76 gpresentativo of a member Printxd or yped name of signee
tir;;ree {0 r.'ornfiy with ihe

I hereby accept the appointment as registered agent and agree (o act in this capacity. I fiurther
phfavisic_ms of all statures relative to the proper and compie(;p performance of rg_b duties, and I am %niﬁar with and acceprt
the obh?anons aof my position as regisiered agent as provided for in Chaptér 605, F.5 Or, ;{ this document is being filed
to merely reflect a change in the registared office address, T héreby r.'rmﬁem that the limited liahility company has been

notified’in writing of this change.
B e bactty’ Brian Radecki, Assistant Secretary on
behalf of Capital Corporate Services, Inc.

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: S25.00
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Sigoature of Registered Agent



