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: OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEMENT BOTH FOR LIMITED LIABILITY COMPANY g:: F
L ED

(i Hons 608.416 or 608.508, Florida Statutes, the undersigned 1)
ﬁ:ﬁﬂg%ﬁ:ﬁ%gﬁ gﬁ;ﬁl&%ﬁﬂ»ﬁmﬁ ;zn:mue’:‘n order fo change fos registared office or regisrared

agent, or doth, in the Srare of Florida. 700 SEP 22 A .
I. The name of the limited liability companyis- Yhe Hanford Company LLC .

- SECRETARY DF STA
2. The mailing address of the Umited Jiabiliy company is : 575 Wesr Crossing, Wenor¥ill E? e OR]I-E%Q
§ 12241396 WMIEACOA0B4EA
g 3, Date of #ling/registration in Florida 4, Documen: number
5. Tho peme of the registered agent end the tegisterod affice address as shown on the records of the
Florida Departroent of Staxe:
Cg: joy Service Compan
Nime
120] Hays Swueat
Addrest

Toflahaysoe, FL 32301-23535
Tity, Sute and Zip

6. The pame and address of the new registered agent and/or office:

¢ T Caogpsranion System
Name

4300 Sou Pine (stond Roed
Flarida street address (P.O. Box NOT zcceprzble)

Plantartion FI, 33324
City, Swte and Zip

Ifthe limited Hability corppany is not organized under the Laws of the State of Florjds, it s herchy
mﬁﬁmad that afier the change or changes are made, the Florida street address of the regisered office

and the business office of the repister l#:m will be identical. Oe, in the cese of a Flonda limited
liabilicy company, 1t is hereby conficmed that the change(s) was/were authorized by an afSrmativg vots of
the riembers of the hinived Liability cotipany or as otherwise provided in Lhe atticles of arganization or
the operating ngreement ofthe hmitpd lability company.

L

igaanite 87 % mmomber oY aURenzed rEpreschlsuve of » mamuor)

palstliap B - Jgeaiy
nwd or pped fptue of aignee)

I hereby accept the appoinimen at registered agent and agree 10 acr in thit capaeity. 1 further azree 1o
comply with the pr'awg'fan: ofﬂf .r.'amg.r reluative 1o rhe pﬁg &r and wmffLe c'pd_gﬁynmg of g0 whies,
and } am{damf_gar with and gccapl the abh‘faﬂun.r of pmy polition wy regitterad agent as provi ar in

Chapter S. Or,if this dacument it being filed ro mergly refiect a change tn 1he ragistered office
%%%n,u!ip:ai»y confirm tho ufe timited ﬁabﬁig con::aahy s ceen na.r..fﬁgagfn wrinng §}’:m; ahﬁg&
ralie

(S1fvature ol ReEterad ALy
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