500015516

Florida Department of State
Division of Corporations
Public Access System

" Division of @}

g&"&“
I 4 3

N
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(07000296739 3)))

K

HO70002857393A8CA

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To: - 2
Diviaion of Corporations ?_m =
Fax Number (850)617-6380 -3 =
L 2 T
Zm 8
From: Tt o w—
Account Name : C T CORPORATION SYSTEM w: -
Account Number : FCA000000023 <
Phone : {850)222~1092 =l :-1:‘: m
Fax Number (850)878-5926 - J
g
25 -
....... o o
o S
o]
L@ Eg REGISTERED AGENT CHANGE
uiog vy
> & B0 HHC COOPER CITY, INC,
A— >_u
O L 2=
W oo wl
ca o<t
X G
- Lwi_J
g °F |
$35.00
Electronic Filing Menu Corporate Filing Menu

Help

https://efile.sunbiz, org/scripts/efilcovr.exe

12/1172007
z8/18 3ovd WLSAS NOILVEORI0D 1O 9265848858  Z@ET  LBEZ/TT/Z1

T e | //l//‘rﬂ



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the pravisions of ractions §07.0502, 6170502, 607.1508, or 817.1508, Florida Stmutes, this
statement of change is submitted for @ corporatian organized wider tha laws of the State of Flosida
In arder to changw itz registered office or vaglistered agens, or borh, in the State of Flarida.

1. The name of the corparation; HHC Couper City, lac. .
2 The principal office addresy: 6640 CAROTHERS PKWY STE 500 FRANKLIN TN 37067

3. The mailing address (if different):_

4. Date of mcorporation/qualification; 13/2203 Document number: PO3000155116
§. The name and streut address of the current registured agent and registered office on flle with the
lfe‘lorida Depatment of State:
) NRALSERVICES, ING.
2731 EXECUTIVE PARK DRIVE, BUITE 4 ; o & -\
A
WESTON FL 33331 {7 % \"(", /(,'
. =0
6. The name and sirest address of the new registured agent (if changad) and for rugistered office %’% - (“\
(If changed): %w‘,z. -0 O
o =
C T Corporutlon System '__ﬂw ~
i
&/0C.T Corporetion System, 1200 South Pine Island Rosd D% Fa
7.0, Bom NOT sacspaabie) o
Plantation, Florida 33324 k4

fi | th frice of ity registered
Elg l;.-tmreget Jd“g“m(g f &aggglmcwd office and the street eddress of the business o of ity regis! agent,
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was jzad by resolution duly adopted by its board of directors or by an officer so
s %%m or thcycor:?omt?c?n l?ag’l?e:s?nmlfraé in wriﬁga G‘ftha mnnge’.'

accapt the appamn?‘tg ; ax registerad ggent and agras to act In this capa
‘Wi

iy,
#e 0 comp| rovisions of ali sfanitas ralative to | oper anid complete performance
. fa ur?g: andfan‘f'ﬁﬂﬂi W nd accept the ogh‘ rio?z af }}fn%’;,p”, 'ﬂ: agant, grr if this
icumem ir bﬁﬁ"ﬁ,ﬂ' mare dyfm rﬁ/?cc! ange in th registered affics 39, 1 hurgly confirm thal the

a
en notified in writing of: is change,
ration System

By: 1170172007
_ LEndure o e n [4+TD)]
If signing an behalf of aléem% I'l tha Jones
Assistant Secretary
(Typed or PAnked NEme)

t» & FILING FEE: $35.00 * * *
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