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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH 1
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 605.0116, Florida Statutes, the wndlersigned limited liability com
submits the jollowing statement in order to change its regisiered office or registered agent, or both. in the State of Flo

. T 10 FL.LL
I. Name of the limited hability company: HC40F ¢

2. (a) 1776 PEACHTREE STREET NW., SUITE 100 (b) 1776 PEACHTREE STREET NW. SUITE 100
Principal office address of limited liability company: Mailing address of Hmited liability company:
{Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BON)

ATLANTAL. GA 30309 ATLANTA, GA 30309
01/1442022 [.2200003 1090

3. Date of filing/registration in Florida 4. Document number

- HERTZ, CLIFFGRD L.

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

360 S. ROSEMARY AVENUE

Registered Office Address  (MUST B FLORIDA STREET ADDRESS) %
SUITE 1410 S5 .
T \
. e B
WEST PALNM BEACH Lo 33401 L. ".o (
 FL D
o -? C
C T CORPORATION SYSTEM e
(b) A
LEnter pame of NEW Registered Agent and/or NEW Registered Office addresy: gt ",J
r (¥
o)

1200 SOUTH PINE ISLAND ROAD

NEW Registered Otfice Address:

PLANTATION IEREEY

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after 1
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be idemtical, Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided ir

the . ——oocusigned by: " vor the operating agreement of the limited liability company.
Mafflw Prinee MATT PRINCE
§i N—01AF 18017587402 .. horized represeniative of' a member Prinied or yped name of signee

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with i}
provisions of all statuies relative 1o the proper and complete performance of my cuties, and | am j%:mn’h’nr with and acce
the obligations of my position as registered ageni as provided for in Chapter 603, F'.5. Or. | this document is being fily
to merely reflect a change in the registered q}" ice address, [ héreby confirm that the [imited liability company has gi':en
notified in writing of this change.

C T Corporation System, Theresa Buck, Assistant Secrelary

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassce, FL 32314
FILING FEE: 825.00

INHSTE (2/14)



