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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

HOF-SOUTH BEACH LIC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:
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Name of Parson
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Firm/Company .
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Address

il

City/State und Zip Code

skenny@hudsoncap.com
E-mai] address: (to be used for flture annual repart notihication)

For further information concerning this matter, please call:

at )
Name of Pergon ( Area Codo & Daytime Telephone Nember

STREEYT/COURIER ADDRESS: MAILING ADDRESS;

Registration Section Repigtration Section

Division of Corporations Drivision of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahasgee, Florida 3230t

Enclosed is a check for the following amount:

[]$25 Filing Fee [] 855 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provisions of secrmm 608.416 or 608.508, Florida Statutes, the under:;gned limited
liability com an submits the fol awmg statement in order to change its registered office or registered

agent, or ba !n the State of Florida.
HOF-SQUTH BEACH LLC

HUDSON REALTY CAPITAL

1. Name of the limited liability company;

2. (a) Principal office address of limited lisbility company:;

Note: MUST BE STREET ES. 250 PARK_AVE SOUTH 3RD FLOOR
NEW YORK, NY 10003

(li Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX,

04/0672004 MO4000001324
3. Date of filing/registration in Florida 4. Document number f_‘ ¢ =
- CJ o
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5. (a) Registered Agent and Registered Office shown on the reserds of the Florida Dcpt;,of Sig;e

Registered Agent: CORPORATION SERVICE COMR&NY ‘ ==
A

gy,

Registered Office Address: 1201 HAYS STREET e e Pl
TALLANASSEE, FL 3230125258 = psy
=,..r ‘E W n
23
CJm E,':,
(b) Enter name of NEW Registered Apent and/or NEW Registered Office address”
NEW Registered Agent: C T Carporation System
NEW Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)
Plantation, JF1.33324

If the limited liability company is not organized under the laws of the State of Florida, it i8 hereby
Florida street address of the registered office

confirmed that after the change or changes are made, the
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 hmzte 11ab111ty comp ﬂ/ or as otherwise provided in the arficles of organization
or the operating reemc habl ty company,

Signumreoram}fnbar r thorlzc repMe.muwemf-rnember

Florencc Merceron
Printod or typed pame of signes

I hereb ce ¢ the ap om:men as registered agem nd ree ro ot in t;us capagity. | ﬁz ree fo
Z} h the rov ons o alf stqtu es relative ta proper an complete r?‘c Drmanie o uties,
! am am: wxr c epu eobz arzonso my po.wt On reg:.s't red agent as pmw
ngpter Or, if t wment is d to mer ecza emt er we
ress, 1 hereby confirm e xm:ted uy company e'n nott in wrzfmg this change
By: C T Corporation Systum
Y Tigwatore of Regialered Agent 54_ SQ

Divxsion of CLrpor oas, O. Box 6327 Ta]labassee, FL 32314
FIL[NG FEE; 525.00
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