22000 1N8as0

T lll]m"w ll |llll‘ " ‘”l WIHI l'[|”|||| ”lMll“' lll'l ”“
(Address) . l :

S— 100398934811

{City/StatefZip/Phone #)

[]pickup [ war [ maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L

1
-
w

~o . v
:: :‘-4"
lin © vy
Ehan! = e
{_-"U-’ - u
__.‘ e
T
—2 W
~m

Office Use Only




LIGHTSEY & ASSOCIATES, P.A.

222 W, COMSTOCK AVE.
SUITE 200
WINTER PARK, FLORIDA 32789
Telephone: (407) 622.0025

ey lightyeyliw. com

To: Division of Corpoerations

From: Marcy Kast

Date: December 15, 2022

Re: Change of Registered Agent/Registered Office

Enclosed is our firm check in the amount of $325.00 which represents your fees
for filing (i) the thirteen (13) Statements of Change of Registered Office or
Registered Agent or Both for Limited Liability Company enclosed.

Please contact me if you have any questions.

Via Federal Express:

Fiorida Department of State
Division of Corporations

2415 N, Monrge Street, Suite 810
Tallahassee, FL 32303

This eaclostre 1y fwm_u AN O VOl W whout ,’)L’!‘Jﬂfl’(.‘l’ letter so that 1 ey reach Yy C’_\'}Jl’(!f”f}“.\!_\'.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY .

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statwtes, the undersigned limited lighility company

submits the following statement in order to change its registered office or registered agent, or both, in the State of Floridu.

. Name of the limited liability company:

HSS STARKVILLE. LLC
909 N 14TH ST. 909 N 14TH ST.
2. (a) (b)
Principal office address of limited liability company Mailing address of limited liability company:
{(Newe: MUST BE STREET ADDRESS) {Yote: MAY RE POST OFFICE BOX)
NASHVILLE. TN 37206 NASHVILLE. TN 37206
05/02/2022 1.22000178950
3. Date of filing/registration in Florida 4. Document number
5. () LIGHTSEY & ASSOCIATES. P.A.
a
Registered Agent and Regisiered Otfice shown on the records of the Florida Nept. of State:
|
. ==
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - e
2105 N. PARK AVE i.".
N e oew
WINTER PARK o 32789 AL
- Ol L) Tty
G 2
ALTON L. LIGHTSEY m™m
oy 27 e o
Enter name of NEW Regpistered Agent and/or NEW Registered Office address -11""
P A o
| S S
222 WEST COMSTOCK AVENUE
NEW Registered Otfice Address:
SUITE 200

WINTER PARK

2789
N

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the artic}so’% ganization or the operating agreement of the

/i f%

limited liability company.

Alton L. Lightsey
Sigrp(uro"ﬁl' danember or authorized representative of a member

Printed or typed name of sigaee
I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and complele performance of my duties, and { am Jamiliar with and acceps
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
1o merely refleciarhange in the registered office address, I hereby confirm that the limited liability company has been
notified in of this change.
Signature’of R&gisicred Agent

Division of Corporationss P.O. Box 6327e Tallahassec, FI1. 32314
INHSES (2/14)

FILING FEE: $25.00



