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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Milier@cscglobal.com
Ext: x62969

Date: 05/13/25

Order #: 2200571-2

Re: 11565 Hants Rd PropCo LLC

Processing Method: Routine

Qe

TO WHOM IT MAY CONCERN: d ’i-(_'f ,7

\.‘ a4 Sy
Enclosed please find: L. ‘C(Q

Change of Registered Agent and Office
Check in the amount of: $25.00 - FL State Account Number: I20000000195 R\

Please take the following action;
File on a routine basis
1ssue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
c/o Corpaoration Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



STATEMENT OF CHANGE OF
,

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liabilicy company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
(. Name of the limited hability company:

11565 HARTS RD PROPCO LLC
2. (a)

(b)
PPrincipal atfice address of limited liability campany:
(Note: MUST BE STREET ADDRESS)
885 THIRD AVE, FLOOR 29

Mailing address of lintited liability company:
{Nore: MAY BE POST OFFICE BOX)
NEW YORK, NY 10022

885 THIRD AVE, FLOOR 29
NEW YORK, NY 10022
04/25/2025 M25000005947
3 Date of filing/regisiration in Florida 4. Document number
5 (@)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
PLATINUM AGENT SERVICES LLC
Registered Office Addiess (MUST RE FLORIDA STREET ADDRIESS) -
[
155 OFFICE PLAZA DR - T
TALLAHASSEE . 32301 - -
.FL —\
(&) T
= O
(b) - '
Enter name of NEW Registered Agent and/or NEW Registered Office addreess P J)
- P
- . o
Corporation Service Company
NEW Registered Office Address:
1201 Hays Street

Tallahassee

32301
.FL

If the limited lability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
change or changes are made, the Forida street address of the registered office and the business oftice of the regisiered
agent will be identical, Or,in the case of a Flonda himited liability company, it is hereby contirmed that the change(s)
was/were authorized by an atffirmative 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 hability company.
Asf Sharon Makowsky

Signature of 2 member ar autharized represeniative of @ member

Sharon Makowsky, Authorized Person

Printed or tvped name of signee
provisions of all statutes relative o the proper and complete performance of my dutics, and | am fumifiar wil

1gree 1o cnm;)ly with rhe
Y - f f v and accept
the ohligaiions of my position as registered ugent as provided for in Chaper 603, I°S. Or, i
to merelv reflecia change in the regisiered oj}fce address, 1 lrerehy confirm that the limited
notified in writing of his change. ’

“this document is heing filed
_Y\nx\o 2 \(l_"KA by,

Habiliny compamny has been
Signature of Registered Agent N

P hereby accepr the uppoiniment as registered agent and agree 1o aci in ithis capacity, 1 jurther

Grace E. Kirby, Asst. Vice President on behalf of Corporation Service Company
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/10)

£SC COA. 204188



