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To: Page 3o0f3 2C15-08-01 13 4528 CST 12122023573 From. Kimberly Laughiey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purssiaons tev the provisions of sectons 00501 14 or 60301168, Florida Staies, the uadersivned hmired liabifin: company
subamis the fulfowing siedement i order o change e regraared offtee or regisiered agent, or borh, in the Sae of
Florwia,
1. Name ol the limited fiabitiny company: __ HOP MA4 GP Forida Holding, LLC
1 (a} } b}
Prncipal oflice addiess of linuted habilily congrns Mailug wddagss of limited Labsdity compaey:
I Note: MUST RESTRER T ADDRESS) {Note: MAY BEPOSTOPFICE BOX,
F920 Mo Sheet, Suite | 200 FO20 Main Sovey, Suite 1200
freme, T 92014 lrvine, CA 22414
___03enje0s o L ... M03000001640 e
3 Dare of fiing/registration in Florida 4. Duocument number
S CORPORATHIN SERVICE CONPARNY
3. nl
Ragisiered Agent and Registered Otfice shown on the c2eords of e Florida Depr. of Siare,
1201 HAYS STREET
Repsterad Oiles Address  (MUST BE FLORIDA STREET ADDRESS)
_— . A
g ':'_'.-2 [{'=]
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CF Corporanion Sysiem _'!_ Fonn
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Sate: name o NEW Registered Avent andor NEW Revisteved Otlice address o I
=
e
1200 Souwh Prne islamd R s
R (82
NEW Ueyisicted 0y Address =
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U the tinited Bability company is wot organized under the Jaws of the State of Flovida, 1t 1s bereby continmed that after
the chanze or changes wre made. the Florida street addreess of the registered office and the business office of the registered
ageni will be identical, Or, i the case of » Florida lnuted habibity company. itis hercby conlimmed that the chunge(s)

was were atihonized by an affinmative votz of the members of the limited labitity company o as otheowise provided in
the ardeles of organization or the operating agreement of e lhindted Hability compiny,

L FieQan cpe)

Patticny Belanper, Seeretary
DignNure ol anember o guipeised iepresentative of a member

provicinas of afl starires rele

Fheveby cocepr the uppuoinmient as regeiered agent dind aree to et in dhis copacine, 1 fuether agree o comply with the
/

nedified iovriting of s clunge,

aive jo e proper and complele performance of my duiies, cond am familhar witlt and aceepy
the obligrations of my positicnr as regisiored agent as provided (or in Chapiir GO3, F.NCir, 10 1is ¢
10 mereiy roflect u Chunge in the redisiered office address, L hereby confirm tha the lanited liabdine company hues heen
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wnature of Regrstered Agent
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