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

Pursuani to the provisions of sections 605.0014 or 6030116, Florida Statwtes, the undersigned limited fiability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

- . C e Hawk Management Holdings, LLC
b, Name of the limited liability company: £ s
2. () (b)
Principal office address of limited tHability company Mailing address of limited Lability company
{(Note: MUST BESTREET ADDRESY) (Note: MAY BE POST QFFICE B(1Y)
I East Wacker Dr, STE 2904 I Fast Wacker Dr, STE 2900
Chicago. IL 60601 Chicago. Il 60601
09/47/2021 L21000395577
3. Date of filing/regisiration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: o
cr =
Michael Andrew Corey A
- t T (:) -
Registered Office Address  (MUST BE FLORINDA STREET ADDRESS) (A ‘é.i
) —t
7901 4TH STREET NORTH STE 300 ™~ P“"“'q
(]
ST. PETERSBURG . 33702 - it i
" .z O
e —
(b) =
Fater name of NEW Registered Apent and/or NEW Registered Otfice address ™

C T Corporation System

NEW Registered Oftice Address:

1200 South Pine Island Rd

Plantation

33324

.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes arc made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an afficmative vote of the meimbers of the limited lability company or as otherwise provided in
the zirfl‘iclcs of organization or the operating agrcement of the ited Liability company.

jT* J_{,yi‘-;d ,7;535-5:{(’ ¥

Lindsay Tilocco
Signature of a member or sutharized representative of 2 member

Printed ar typed name of signee

I hereby accepn the appointment as registered agent and agree 1o act in this capacitv. 1 furiher agree to comply with the
provisions of all starates relative o the proper aind compleie performance of my dutios, and I am Familiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 6035, F.5.

ta merely reflect a change in the registered office address, I héreby confirm that the limired tiability company has [
natified in swriting of tus change.

Or, if this document is being filed
/J,:’(’H
Signature of Registered Agent
La'snarm‘n
Aeaizand Socsiary Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INHSES (2/H4)



