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BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuani to the provisions of sections 607.0502, 617.0502. £07.1508, ar 6i7 1308, Flaride S:aruies, this
sictement of change Is submitied jor o corporation argunized under the laws of the S1are of Flanca
1. The name of the corporation:

in arder w change its regrsiered affice or registe vd agent. or borl in the State of Florida
2. The principal office address:

HL CAPITAL GROUP. INC.

319 Clematis Street, Suite 708, West Palm Beach, FL 33401
3. The mailing address (if different):

<. Date of incorporation/qualification:

09/28/2011

Decument number:
3, The name and sireet address of the current regisiersd asetn and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

P11000085449
LISA GERARD

319 Clemnatis Street, Suite 708

West Palm Beach, FI. 33401
{1f thanged):

HILLARY O'BRIAN

6. The name and sireet address of the riew registered agent (it changed) anc for registered office
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319 Clernatis Stieet, Suile 708 S
PO Bon NOT acsepuatic -.,_‘..,:
West Palm Beach, FL 33401 P
—
The sireet addresh of its registered office and the sireet address of the business oflice of its registered ogent, E—,“—j
a8 changed vAt he [dentical, i
wis gutborized by resolution dulv adopted by its board of directars or by an officer so L’:‘_J_"
© d, or the corporation hat been notified in writing of the change. -
AN €T AT of BTecion FATERT B yped name 308 LoE
{ hereky accept the app?fn.'r_ngm‘ as registered agenr and egive fo acl in this capacify,
1 further agree to comply with the prowisions of all sighwtes releine lo the proger and campleie
performance of my dulits, and Fam faniliar wich and gecept the obligation of my position as registered:
Ggent. Or, if this document s being jiled merely to reflect a change in the regisiered affice address, |
hereby contiem that the corporation has been sot{fed in writing 6f 15 change.
- { a2 WD i :
ALNES D G <rf >3/ )
SignPurd of Reqisterad dgent Duic
1 signing on behall of an ertity:
Typed gt Printed Nama

*** FILING FEE: §35.00 * « *
CRIEDAS (O3 D

MAKE CHECHS PAYABLE T FLORIDA DEPARTMENT OF §TATE
MAIL TO: DIVISION OF CORMORATIONS, P.O, BOX 6327, TALLAHASSER, FL 32312
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