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f COVER LETTER

TO:  Regiswation Section
Division of Corporations

HSC South Fork, LLC
SUBJECT: ...

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Qffice Chappe and fec(s) are submitied for filing.

Plegse return ali correspondence concerning this matter to the following:

Amanda Morehouse

Name of Ferson

inCorp Services, inc.

FirmyCowmpany

3773 Howard Hughes Pkwy.  Suite 5005

CAddress

Las Vegas. NV 89169-6014

City/State and Zip Code

documenis@incorp.com

For further information concerning this matter, please calk

Amanda Merehouse B00-248-2677
AR e A AR 4 AR R AN R AR AN AL R A —— R Y AR A TRy at
Name of Persan Arca Code & Daytiire Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Mouorec Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following ameunt:
[4 525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the Jpru_\risfom.' of sections 663.G1i4 or 605.0116, Florida Statutes, the undersigned iimited liability company
submits the follewing statement in order to change iis registered office or registered agent, or both, in the State 6f

Hlorida.
I, Name of the limited liability company: HSC South Fork, LLC e
2. (&) . o ABY bttt e e
Principal office address of limited liability company: Mailiag address of Bmited liability company:
fote: MUST BE STREET ADDRESY: (Note: MAY BE POST QUFICE BON

PO BOX 130

DAPHNE, AL 36526

805 TRIONE AVE

Daphne, AL 36526

07/17/2018 M1 9030007160
J. Datc of iling/registration in Florida 4. Docurnent number -
5. (a) C T CORPORATION SYSTEM
- R-.gmcrcd A.g,cmnndchmLcmd QOffice shown on the ;;a;iyrda of the Fl:'orldd Dcpto" Swrz:
1200 South Pine Istand Road
Registered Office Address  (S(0ST BE FLORIDA STREET ADDRESST
Plantation K 33324
HevmrrmeA Al et e kP AR A AR ek TR R ARIN Sad Nebirea hertaisressseamm———wwana Y FitvrmmmmamthAa it e st sra A ae ey . r~
L 8
H [t ]
by InCorp Services, inc. = ,
Enter name of NEW Repistered Apent and’or NEW Resistered OfTice address: 3 :‘_
! ::' . o
17888 67th Court North mES
NEW Registered Office Address: RPN = :’_7_-
a3 '
- E -.'_" [aw]
Loxahatchee Fi 33470

If the limited Hability company s not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be'identical. Or, 1a the case of a Florida limited liability compuny, it is hereby confirmed that the change(s)
wag/were afthorizes-by areaflirmative voie of the members of the Ymited fiability comparny or as otherwise provided in
the articley of orggnizaiton or the operating agreement of 1he limited liability company.

' M e Haymes S Snedeker

Printed or lyped name of signee

i

bE)

! hereby accept the appoiniment ¢S registered agent and agree ip act in tiis capacity. I further agres? 1o comply with the
provisions of all stanites relative 1o the proper ahd complete performance of rg(y) duties, and { em familiar with and accept
the nbir‘?miom of my position as regisicred agent as provided fir in Chaptér 605, F.5. Or, if this document is being filed
10 merely reflect a chinge in the registered office address, | hereby confirm shat the fimired Tiability company has been
notified in writing of Hr:(tc nge.

[ : .,J Isabel Burgos on behalf of InCorp Services, inc.

“Sigrutury of

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHS I8 (2/14)



