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Sunshine State Corporate Compliance Company

-

3958 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 06/18/2024

ENTITY NAME HHC FLORIDA, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETUIN **

XXXXXXXXX Pl Copy
5&#&'@4&({ gﬂ,ﬂ‘y
Certificate of Status

VPLUEASE DBTAMN THE FOLLOWING FOR THE ABDVE ENTTTY ™
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YAPOSTILE / NOTARHAL CERTIFICATION **

COUNT RS OF DESTIRATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072
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Floase call Tiva at the above yamber fw‘ any rssues or concerns, Thark poa so mach!
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

2

. {a)

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statutes. the undersigned timited liability company
. Name of the limited liability company:

submits the following statement in order 1o change its vegistered office or registered agent. or both, in the State of Florida.

HHC FLORIDA, LLC

Principal office address of limited liability company:

(b)
{Note: MUST BE STREET ADDRIESS)
3600 Hamlet Drive

Delray Beach. FIL 33443

Mailing address of Hmited liability company

{(Note: MAY BIE POST OFFICE BOX)
3600 Hamlet Drive
Delray Beach, FIL 33445
02/12/2007 MO7000000821
3 Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
NRAI SERVICES, INC.

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD
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Enter name of NEW Registered Agent and/or NEW Registered Office address rc"'-f I?D
EE
Platinum Agent Services LLC '::i‘ ‘
NEW Registered Office Address:
1535 Office Plaza Dr
Tallahassee

_/a/ Brian Mahyney

If the limited liability company s not organized under ihe laws of the State of Florida, 1t 1s hereby confirmed that afier the
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the mited hability company.

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 Florida limited liabilny company. it is hereby confirmed that the change(s)

Signature of a member or authonzed representative of a member

Brian Muhoney

s/ Steven Friedman

[ hereby accept the appointment as registered agent and cgree o act in this capacine, | further a}gree ter com

. . Vo ~ ’ - . . .y
to merely reflect a change in the registered office address, herehy confirm that the limited Tiabilin: company has been
Signature of Registered Agent

Printed or typed namne of signee
provisions of all stagutes velative to the proper und compliete performance of my dutics. and [ am Jamiliar wir
the abligations of my position as registered agent us provided for in Chaper 603, F.S.
notified n swriting of this change.

{)I_\' with the
L am h and accept
r, if this document is being filot

INHS!R {2/14)

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



