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

16144554862 From: James Tanks I

Pursuan! to the ﬂprqw'sr'an.s of sections 603.01i4 or 605.0110, Florida Starutes, the undersigned fimited ligbifity company
submits the following staiement in order to change its rogistered office or registered agent, or both, in the State of

Florida,

{. Name ofthe limited lisbility company:

HRC 170th Str::cc. LLC

2. (a) ®) .
Principal office nddress of limited linbifity company: Muailing nddress of Kimited liability company:
Note: MUST BE STREE DAL {New: MAY 8BE POST OFFICE BOX)
150 KW 168TH STREET, SUITE 200 150 NW 168TH STREET, SUITE 200
NORTH MIAMI BEACH, FL 33169 NORTH MIAMI BEACH, L 33169
0372272016 116000058083
3. Date of filing/registration in Florida 4 Document number
3. (a)
Registered Agent and Registered Otfice shown on the records of the Floada Dept. of State:
RA SYSTEMS,LLC
Reyistered Office Address ML £5S)
300 71T STREET, SUITE 620 |
MIAMI BEACH F]I 33141
(b} |

Enter ninme of NEW Repisiered Apent andfor NEW Registered QfMee address:

¢ T Corporation System

NEAV itegistered DiTice Adkdresy:
1200 Souch Pine Island Road

Plantation

33324

|
)
N

If the limited liability company is not organized under the [aws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registcred office and the businuss uffice ol the registered
agent will be identical. Or, in the case of a Florida limited tinbility company, it is hereby confinned that the change(s)
was/were authorized by an affimative vote of the mcrnbcrs!oﬁhe limited liability company or as otherwisc provided in
the articles of organization or tbe operting agreement of the limited liability company.

I R T

Sigpature of a member or authorized representative of a member

NN s S B

Printed or typed name ol signée

I heveby accept the appaintment as registered agent and aFree to act in this capacitv. [ further agree to comply with ihe

rovisions of all statutes relative 1o the proper and comple

the obligations of m_)’: position as regisiered agent as provided for in .
I j%ce address, I hereby confirm that the limited

to mereiy reflect a change in the registered o
notified i writing of this change.

Hyjjj‘/l'?m" Jm Nathan Gitd G, Assiseial Seceeinsy
Signature of’ chigx’/méﬁm

Division ¢f Corpurationse PO,

e performance of my duties, and I am familiar with and aceept
] Or, 1;’ this document is being filed

Chapeer 603, F.S, if this
iability company has boen

'Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00

INHISTS (2/14)

FLOLS - 9 EL014 Woken Kiuwor Ouline




