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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, L 32301
Phone: 850-558-1500

ACCOUNT NO.
REFERENCE
AUTEORIZATION

COST LIMIT

ORDER DATE December 5, 2024

ORDER TIME 10:35 AM
ORDER NOC. §12866-014

CUSTOMER NO: 8375431

CEANGE OF AGENT

NAME :

CONGRESS MHC LLC

I20000000185
812866 8375431
! l“
_ /\\)/!
$ 25.00 CRer
________________ A LA
w \\./’ ‘%‘f._‘_.

PLEASE RETURN THE FOLLCWING AS PROCE OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER’S INITIALS:




FATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

rsuant to the provisions of sections 6030114 or 603.0116. Florida Statwies, the undersigned limited liabilitv company
wmiits the jollowing statement in order 1o change its regisrered office or regisiered agent, or both. in the State of Florida.

. _ R CONGRESS MHC LLC
Name of the limited Lability company:

() (b)
Principal oftice address of limited Lability company: Mailing address of limited linbility company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BON)

10221 RIVER RD., #59831 10221 RIVER RD., #59831

POTOMAC, MD 20859 POTOMAC, MD 20859

09/13/2021 M21000012059

Date of filing/registration in Florida 4. Document number

(1)

Registered Agent and Registered OfTice shown on the records of the Florida Dept. ot Sute;

WYSS, JONATHAN

Registered Oftee Address (MUST BE FLORIDA STREET ADDRESS)

3191 GRAND AVE. #331774

MIAM! ., 33133

. FL o =
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(b) IS
Eater nme of NEW Registered Agent and/or NEW Regiviered Office sddress 3:;', ey —_ ——

Foo—

. . w Tl
Corporation Service Company i = 0
=
NEW Repistered Oftice Address: ‘-_nm ™~ b

AL

=5 £

1201 Hays Street m oo

Tallahassee

oy 32301

“the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
wnge or changes are made. the Florida street address of the registered office and the business office of the registered
sent will be identical. Or, in the case of a Florida limited liabitity company. it is hercby confirmed that the change(s)

as/were authorized by an aftirmative vote of the members of the limited lability company or as otherwise provided in
ie articles of organization or the operating agreement of the limited liability company.

Signature of @ member or authorized representatine of’a member

Printed or tvped name of signee
herebv aceept the appoininient as registered agent and agree o act I this capacire. 1 further agree to compty with the
“ovisions of all statutes relative 1o the proper and complete performance of miy duties, and I am ﬁ’um’ﬁar witit and aceepi
e obligaiions of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is being filed
vimerely reflect a change in the registered office address, Therehy confirm that the limited Tiabilin: company has been
Hified inwriting of this change. ) ’ ’

dgnature of Kegistered Agent
race . Kirby, Asst Vice President

Division of Corporationse P.OQ. Box 6327 Tallahassee, FL 32314

s 2 FILING FEE: $25.00



