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LLC REGISTERED AGENT CHANGE
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[Certificate of Status | 0 |
ok |_(:T_er1iﬁr:d Copy [ | i

2 [Page Count - | 02 |
_

e
st

e
REs

S,

lEslimalL'd Churge ] S55.00
e

-

lll

LYy

{5

na,

WNFEB /& PH B: L3

Electronic Filimg Menu Corporate Filing Menu Help

O SIMMONS



To: Page3ofl 2020-02-10 13-04:19 CST 19542080845 From: Ranae McGraw

Cocudign Envelope ID: S55EG2ZAFF-EAB4-44D0-8296-18C1E2415835

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG]STERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY '

Pursuant 1o the provisions of sections 605.0114 or 605.01 16, Floride Statures, the undersigned limited liability company
}q}bn_n;s the following starement in order (0 change iis registered office or regisiered agent, or boih, in the State of
Slorida.

. _ o CORC PropCo - Freedom PMaza, LLC
b, Name of the hmuied lialihity company: HOPTn - Mreedum A,

2 (a) {h
Principat olfice address ol linwed liabilny compuny
(Nore: MUST BE STREFET ADDRESS

Mailing address of hoited Liability company:
(Note: MAY BE POST OFFICE ROX)

LTEWESTWOOD PLACE, SUTTE 400 111 WESTWOOD PLACE. SUITE 400
BRENTWOOD, T 37027 BRENTWOOD, TN 37027
US/12:2002 M2000002392
3. Diite of filing/registration in Florida +. Document sumber
- P ~3
3 {a) T =2
Kegistered Azent and Registered Otfice showu on the recards of the Florida Dept of State. "=T'1’ .
=i
LUORPURATIUN SERVICE COMPANY o i
Regisicred Oice Addiess  (MUST BE FLORIDA STREIT ADDRESS) 5' i"""'
1201 HAYS STREET - T
=
TATEATIASSELE El 323 p— e o
. FI. o
-

C T Corporation System

(L)
Enter name of NEW Resjsteved Aeent and/or NEVW Reeistered Qffice sddress:

NEW Registered Office Address:
1 2080 South Pine Tsland Road

Plantation o333
. FL.

I3 the limiled liability company 1s not organized uuder twe taws of the State of Florida. itis iereby confinned that aller
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 Flovida lmieed Habibily company, it s hercby confirned that the change(s)
waswere authorized by an affirmative vine of the members of the Timited liability company or as otherwise provided in
L] Uecutagned by: “ation or e operiting agreement of the limited Liabiliy company.

Moy Jeftrey H. Miller

Bruoes ar avthotized seprerentative of a member

Frinted of typed nane of sipnes

! hereby aceept the appointment ay registered agent and agree (o act in this capuciiv. 1 further agree w comphy with the
wrovizions of all statites relative io thé proper and compleie performance af my duies, and [ am Janutiar with and aceepy
the ohligations of my posttion us registered agent as provided for in Chaptér 603, F.50 Or, if this document is heing filed
10 merely: reflect o chunge in the registered office address, Thérehy confirm thar the limited Tiabiline company hus béen
notified in writing of this chenge. B ' ' )

By- C T Corporanion System -2z, =0 Michael Jones, Assistant Secretary

Signature of Reyistered Agent

Division of Corporationss P.O. Box 6327« Taiiahassee, F1, 32314
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