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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Talbokassee, (lorida 32372

(850) 656-4724

DATE 08/19/2024

*WALK IN*™

ENTITY NAME HS GOVERNMENT PARTNERS, LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Hlarx &?f?y
g&fﬁrﬁh{ &;ﬂy
&r&ﬁba& of Status

*PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

&f&ﬁbﬂ’ 6)%? af Arte & Awendneats
Certificate of Good Standing

YAPOSTIULE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25-00 ACCOUNT #: 120160000072
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Floase cal? Tina al the above namber lfaﬁ any 15sues or concers. Thank 08 0 mach!




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

Pursuant to the provisions of sections 6035.0114 or 605.0116, Florida Stanwies. the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent, or both, in the State of Floyida.

. S HS GOVERNMENT PARTNERS, LLC
I. Name of the limited liability company: : e

2. () 444 W, Lake Street, Suite 2100 Chicago [L 60606 US (b) 444 W, Lake Street, Suite 2100 Chicago 11 60606 US
= ia

Principal office address of limited liability company:

Mailing adidress of fimited liabifity company:
{(Note: MUST BE STREET ADDRESS)

(Note: MAY RE POST OFFICE BOY)

10/22/2021 M21000014073

(W]

Date of filing/registration in Florida 4,

Nacument number
5. (a) C TCORPORATION SYSTEM

Registered Agent and Registered Office shown on the records of the Florida Depi. of State:
1200 SOQUTH PINE ISLAND ROAD

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

PLANTATION CFL 33324

Registered Agents Inc :
{b)

Enter name of NEW Registered Apgent and/or NEW Repistered Qffice address:

7901 4th St N

SEW Registered Office Address:
Ste 300

Q373

'!lv'!l:‘

g%:6 Wi 61 SNVHI0L

St Petersburg FL 3302

If the hmited hability company is not organized under the laws of the State of Flonda, it 1s hereby confirmed that after the
change or changes arc 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 lability company, 1t is hereby confirmed that the changel(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the himited hability company.

S5 Michacl Gershawity, Micheal Gershowitz

Signature ot a member or authorized representative of a member Printed or typed name of signee
! hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all statutes relative 10 the proper and compleic performance of my duies. and I am familior with and accept
the ohligarions of nn: position as registered agent as provided for in Chapier 603, .S, Qr, if this decumens is h('n}]g./!lc{i
to merely reflect o Change in the vegistered r)j?ce address, I héreby confirm that the limited Yability company has heen
notified in writing of this change.
/s Dawvid Robens

Stgnature of Registered Agent

Division of Corporationse P.(), Box 6327 Tallahassee, FL 32314

FILING FEE: 8$25.00
INHSIE (2/14)



