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

Pursuant to the provisions of sections 603.00 14 or 605.0116, Floridu Statutes, the undersigned limited liahility company

submits the following statement in order to change its registered office or registered ageni, or both, in the State of Florida,

HSRE BRANDON MOB, LLILC

I.  Name of the imited liability company: S i

2 (@) 444 W, Lake Street, Suite 2100 Chicago 1. 60606 US

(b) 444 W Lake Street, Suite 2100 Chicago [L 60606 US
Principal effice address of limited lability company
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company
(Note: MAY BE POST QFFICE BOX)

12/06/2021

Laa

M21000016393
Date of filing/registration in Florida

(@) CTCORPORATION SYSTEM

Document number

Registered Agent and Registered Office shown on the records of the Flonda Depi. of State;
1200 SOUTH PINE ISLAND ROAD

Reygistered Office Address

(MUST Bf: FLORIDA STREET ADDKESS)

NEW Repistered Office Address:
Ste 300

[
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- -2

: xr

PLANTATION 324 - E
ANTATIO ‘ FI‘-B-_ - S -:j
SR T
Registered Apents Inc - ™M
(b) = o

Eunter name of NEW Repistered Apent and/or NEW Repistered Office address: -

o

7901 Hh St N %11

St. Petersburg

33702
CFL

It the Limited liability company is not orgamized under the laws of the State of Flonda, it is hereby confirmed that aficr the
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 Floridu himited liabihity company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the himited iabality company or as otherwise provided in

the articles of organization or the operating agrecment of the limited hiability company.
/5 Michacl Gershowitz

Micheal Gershowitz
Signature ofa member or authorized representative of @ member Printed or typed name of signee

{ heveby accept the appointment as registered agoent and agree to act in ithis capacitne, [ fisrther agree to ('m;r{)[_\' with the
provisions of all statutes refutive to the proper and compleie performgnce of my duties, and 1 _an_r_ﬁumhar with and aceept
the abligations of my position as registered agent as provided for in Chaptér 603, F.S. Or. ;7 this document is being fited
to merely reflect a change in the registered qﬁwe address, I heveby confivm that the limited Tiability company has been
notificd in writing of this change.

/s David Roberts
Signature of Registered Agent

Ihvision of Corporationse I".(). Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00
INHIS18 (2/14)



