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STATEMENT OF CHANGE, OF REGISTERED OfFICE OR REGISTERED 'AGEI*:JT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.01 16, Floride Statiies, the undersigned limited liability company
submits the following statement in order o change its registered office or registered ay
Florviga, - :

ent, “5 bath, ré the State of

1. Name of the limited liability company: Hunters NM LLC

2. (a)

th}

Prncipal otfice address of himited hability company: Muailing sddiess of [mited lability campany:
(Nate: MUST BE STREET ADIDRESS) (Note: MAY BE POST OFFICE BOX)

04/29/20

Date of fiting/regisiration in Florida

M20000004111

Document number

5. (a) KENNELLY, SCOTT J.

Reyistered Agent and Registerad Office shown an the reconds oi the Florida Dept. of Suie,

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1301 RIVERPLACE BOULEVARD, SUITE 1500
JACKSONVILLE

Ti. 32207 e -
+ Registered Agents Inc

Enier name of NEW Registered Apent andfor NEW Regristered Office address:

7901 4th St N
NEW Registered Office Address:

STE 300

(el WY 0F oAbl

St. Petersburg 41.33702

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 are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda hmited liability company. it is hereby confirmed 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 of organization or the operating agreement of the limited liabiiity company.
Fr g 7
IR e R N R et LA A g

ROBIN JONES
Signature of 3 member or duthorized fepresentitive of a member

Printed or tvped nume of signee
[ hereby accept the appoiniment as registered ugeni and agree 1o act in this capacisy. | fiurther agree to comply with the
provisions of all statutes relative 10 the proper and complete perfurmance of my duries, and { am j%mr!!iur with and nccept
the obligations of my position as registered agent us provided for in Chaprer 605, F.5. Or. if this document is being fited
to merely reflect a change in the registered office address. héreby confirnt that the lunired Tiabilite company hay heen
T ) i writing of thix change.
1 ;

David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, F1. 32314



