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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2022

e RESUBML

’ asa

Su ice: give o
SUBJECT: 1173 HILLSBORO MILE LLC b”"ss'on date S%Zaf
Ref. Number: L22000099786 3 /2 E / date

We have received your document for 1173 HILLSBORO MILE LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Terri J Schroeder
iali Letter Number: 222A00007155

Regulatory Specialist Il

www.sunbiz.org
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Subpn; asa ..
CORPORATION SERVICE COMPANY Missig dg""e Orig,
1201 Hays Street e e a5 g,
Tallhassee, FL 32301 & Al € daye
Phone: 850-558-1500 3/ L@\QH_
lﬁ*/
A2
ACCOUNT NO. 120000000195
REFERENCE 570748 7986366
AUTHORIZATION -
—— K /
COST LIMIT ¢/ '$_25.00
ORDER DATE March 24, 2022
ORDER TIME 9:48 PM
ORDER NO. 570748-005
CUSTOMER NO: 7986366

CHANGE OF AGENT

NAME : 1173 HILLSBORO MILE LLC

PLEASE RETURN TEE FOLLOWING AS PROQF OF FILING:

CERTIFIED COFY

XX PLAIN STAMPED COPRY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




DocuSign Envelope ID;.05A34203-1F8D-4504-96A8-4910334D0B20

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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

1. Name of the limited liability company: 1173 HILLSBORO MILE LLC

2 (a) 1002 E. NEWPORT CENTER DRIVE, SUITE 200 (b) 1002 E. NEWPORT CENTER DRIVE, SUITE 200

Principal office address of limited hability company:
(Note: MUST BE STREET ADDRESS)

DEERFIELD BEACH, FL 33442

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

DEERFIELD BEACH, FL 33442

3/10/2022 122000099786

Date of filing/registration in Florida 4.
5. () CAPITOL CORPORATE SERVICES, INC.

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
515 EAST PARK SERVICES, INC.

—

gt |

-

Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS) :g‘x ;:i

:\7‘;

TALLAHASSEE Fl 32301 it

-

(b} ]

Enter name of NEW Registered Agent and/or NEW Registered Office nddress:

Corporation Service Company

EW Registered Office Address:
1201 Hays Street

Tallahassee FI 32301

If the lirnited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street 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 confirined that the change(s)
w autiverized by an affirmative vote of the members of the limited liability company or as otherwise provided in
IhE zg@ﬁ}g anization or the operating agreement of the fimited liability company.

Seth Cohen
BT TATAACZBFIAFS |,

Signature of a member or autharized represemative of a member

Printed or typed name of signee
{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 10 comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and [ am ]%mr’h’ar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
10 merely reflect a change in the registered office address. I hereby conﬁi'm that the limited Tiability company has been
notified in writing of this change.

g e A Far—
Slgnaydf Registered Ag¥nt™

Division of Corporationse P.0). Box 6327 Tallahassce, F1. 32314

FILING FEE: $25.00
INHS18 (2/14)



