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

05.0116, Florida Statuies, the undersigned liited Habifity Compn}'ly

Prrsuant to the provisions of sectlons 605.0{14 or 6
{sicred agend, ar botly, {n the Stafe of Florida.

snbmits the following statesiend in order to change its regisiered offica or reg

- Vg HBCO LL
I. Numne of the limiled liability company: HuCOLLE
5550 Qlad 3
2. (a) 3 ades Road () $55Q Clades Itond
Prineips! ofMice addeers of Hmived Ilabilily company: Molling address of limed linbltly company:
: MUST 0f STR : {Note; MAY AL LOST OFFICE POX)
Sulto 500 Suile 500
Boca Maton, L 33431 Naca Raton, FL 33431
12/16/2020 M2000001 1665
3. Date of Oling/roglatrotion in Floridn 4, Document sumber

5. ()
leglstored Agend and Ttegistered Office shown on tha sccords of s Flasidn Depl. of Stale:
LEATLN OUR NISTORY LLC
Regluered OfTico Addiess  AMUST ¥E FLOMDA STRENT ADDRISS) % =
5550 Glades ond, Snite 500 A
£y
..I ‘1’\
n 1 RALRY -
oca Rtalon FL ) o
"
3s

Noson, Yeager, Geraon, Harris & Pumerg, WA,

(b)
Enicr pame of NEIY Replsjered Arent oniVor NEWY Reelslered Offfce addreay:

Zavid Qelien, lisq.

NEAY Hegistered Ofice Addresy:
3001 POA Divd., Suite 303

Palm Dench Qardens .FLJ]”O

I£ o lienited liability company is nei argantzed under the laws af Ihe Stalc of Floridn, il is hereby confirmed (het afler the
change or cliahges arc made, the Tlorida sirect address of the regisiered office and the business ofTfice of the registered
agent will be identicol. O, in the case ol a Florlda limited liability campany, il is hereby canfinned that the change(s)
washwere autlorized by an affirmative vote of the members of the limited | ability compnny or as olherwise pravided In
e 2l }gnnimllo r4he aperating agreement of the limited liability compeny.

Dradley Safl, Authorized Representsilve

Printed or [yped neme ol slghee

the appoiniment as regisiered agent and agree tg aci in this capacity, 1 furiher ngree fo com Iy with the

l;ﬁfrﬁ%r’rg c;c/‘p#ﬁ s;n(l#f.r refative to {hr§ proger nﬁd comp!cﬁf performauce of mﬁ du.f?cs. ({rd L am fontilar with Ellld nccepf
s Jegfstered agent as provided for In Chaptér 603, F.8. Or, If ihis doctnrend is enbg He
ﬁi ability companty has been

P {
1 ts of myr positton ),
the obligalic eclac ¢}11u ein Iﬂercghkm olfice adidress, [ hereby confirni that the limited it

fo merefy re {hee of Ji1s change.

ﬁfcd Agenl

Sipsture of A meribef aualihariecd pepressnintive afl s member

Divislon of Corporalionse .0, Dox §327« Tallnhassee, FL 32314
FILING FERE: $25.00
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