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

12122023573

i

From: David Thomas

Pursuant to the /ﬂ‘r)\-‘iﬁ'irm.v of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited lichility company

Stbmits
Florida.

. Namc of the limited liability company:

the fol

Hanging Moss RE, LLL.C

owing siatement in order o change iis registered office or registered agent, or both, in the Siare of

2 () {b}
Principal oflice address of linited Eability compuny: Mailing addiess of hmited Rability company:
(Note: MUST BE STREET ADDRESS) (Noter MoAYBEELPOST OFFICE BOX)
J150 SW 18 Avenue 11th Floar 3150 $W 38 Avenue |Hth Floor
Coral Gables. FL 33146 Coral Gables, L 33146
092972016 M16000007792
3. Date of filing/regisiration in Florida 4, Document number
5. (a)
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Stae:
KRAMER & ASSCQCIATES, PA
Regisiered Office address  (MUST 8F FLORIDA STREET ADDRESS
IR0 SW 3R Avenue L Lth Floor
Coral Gables ., 33146
KL
(b) ~
Enter anme of NEW Registered Agent and/or NEW - =
£
:_Dn
C T CORPORATION SYSTEM :._5 -
NEW Repistered Oftice Address: cT'\ -
1200 South Pinc Island Road e -
o
Plantation RRRNE! ;
FL P

If the limited liability company is not organiced under the laws of the State of Florida, it s hereby confirmed that alfler
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Flenda himited hability company, it is hercby conlirmed that the change(s)
was/fwere authorized by an affirmative vote of the members of the limited hability company or as otherwisc provided in
@f‘ﬁi‘giﬁ?bﬂ/lio_pyor the operating agreement of the limated hability company.

the arti

Iy Nty B
/ L= 1 Z.-

Michuel M Melneimey

Signature vl 4 munber Ot sulhorized opresentuiive nf o mémbir
VIg Tt JTCTIRT Q7 daul cd represenidiive (g i

Printed ar.typed name of sice

P hereby: aceept the appoiniment as registered agent and agree (0 act in this capacirv. | further agree to com
rovisions of all statiries relative 1o the proper and complete performance of my duties, and [ am j%amr!:ar with amd accept
the obligations of m_}; position us regisiered agent as provided for in Chaptér 603 F.S. Or, i this document ix being filed

o merefy reflecla ¢

notifted i writing of this chunge.,

By:

(VAN QY s

Signature ol Regsterad Agert

Division of Corporationss P.O. Box 6327e Tallahassee. F1. 32314

FILING FEE: 825.00

INHS T2 (2/1d)

T IS Wokors Khuage Unle

FLeis

ol with the

ange in the registered office address. 1 héreby confirm that the limited Tiahility company: has béen



