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T CAPITCL SERVICES (02/02) 06/20/2024 08:41:20 AM

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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability campany
j‘g}brrgifg the following statement in order to change iis registered office or regisiered ageni, or both, in ¢
lorida.

State of
HANGMAN FL LLC

1. Name of the Limited Liability Company:
2. (a) 15510 W DIXIE HWY UNIT 2
Principal effice address of limited hability company:

{Nate: MUST BE STREET ADDRESS)

() 15510 W DIXIE HWY UNIT 2
Mmuling address of imited lLiability company:
(Note: MAY BE POST OFFICE BOX)

NORTH MIAM| BEACH, FL 33162 NORTH MIAMI BEACH, FL 33182
e .

4/1/2024

Date of filing/registration in Flonda 4,

L24000153433

Document number

3

5. (a) UNITED STATES CORPORATION AGENTS, INC.
Registerad Agent and Registered () ffice shown on the recards of the Flanida Dept. of Stte;

476 RIVERSIDE AVE.
Registerod Office Addross

(MUST BE FLORIDA STREET ADDRESS)

—
- C
) Cabpitol Corporate Services, Inc. 2 F
Entor name of NEW Reglstered Agent andior NEW Registered Office pddresy A
\
o 19
o T
515:East Park Avenue 2nd Fl Tz O
NEW Registered Office Addreas: ¢ -
janhe
FERA et
z ©
Tailahassee JFL_32301

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 are made, the Flonda 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 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 articles of o jAation or the operating agreement of the limited liability company.

David Hurwitz

Printcd or typed name of signec

-

Signature of T or'autharized represcntative of & member

1 hereby accept the appointment as registered agent and G‘Free (g act in this capacity. [ further agree to comply with the
provisions of all statutes relative lo the pnzper and complete performance of my dufies, and I am familiar with and accept
the obh'?aﬁans ofm,};posi!ion as registered agent as provided for in Chapter 605, F.S. O, if this document is being filed
to merely reflecta ¢

ange in the registered office address. I héreby confirm that the limited tiability company has béen
notified in writing of this change.

o rdirt, | Brian Radecki, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.

Division of Corporativnse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

Signature of Registered Agent

INIIS18 (2114)



