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15 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

‘ O COGENCYGLOMLZ P: 866.625.0838

F: B66.625.083%
COGENCYGLOBALCOM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 08/28/2025
Name: Delijah Showers
Reference #: 2873781

Entity Name: AMH HB HAMMOCK OAKS BORROWER, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
(] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[} Merger

[ ] Dissolution/Withdrawal

[ Fictitious Name

] Other

Authorized Amount; $25

Signature: Da%,?’aé OAsLvens
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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 603.0114 or 6050116, Florida Statutes, the undersigned linited tiability company:
submits the following statement in order 1o change its registered office or registered agent. or both. in the Stae of

AMH HB HAMMOCK OAKS BORROWER, LLC

Florica.
. Nuame of the limited habibity company:
2. (a) No Change (b No Change
Principal office address of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BON)

12/09/2021 M21000016670
3 Date of tiling/registration in Florida 4. Document mimber
5. (a) C T CORPORATION SYSTEM
Registered Agent and Registered Oifice shown on the records of the Florida Dept. of State:
1200 SOUTH PINE ISLAND ROAD
Repistered OtYice Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Avent and/or NEW Registered Office address ~ > ey
- 0,
S

115 North Calhoun St., Suite 4

NEW Registered Ot¥ice Address:

FL_ 32301

Tallahassee
If the limited liability company is not organized under the laws of the State of Flovida, it is hereby contirmed thatatier

the change or changes are made, the Florida strect address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were autherized by an attirmative vote of the members of the limited liability company or as otherwise provided in

Printed or typed name of signee

agree to complv with the

the articles of organization or the operating agreement of the limited liability company.
Helen Cho
1 and accept

/sf Helen Cheo

Signature of a member or authorized representative of a member

[ hereby aceept the appointment as regisiered agent and agree to act in this capacity. | further 2 | ;
OIS ¢ Y / ser and complete performance of my duties, and [ am familiar with und ac

the oblivations of my position as registered agent as provided for in Chapiér 605, F.80 Or, If this document r.\‘!heu}}q_fded
s been

notifted in writing of this change.
s/ Tim Mayvilie

provisions of all stanes relative to the pro
to merely reflect a change in the registered r?fk'/ic‘e address, { hereby confirm that the limied labilin: company

Signature of Registered Agent
Division of Corporationse P.Q). Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00

INHSIR (2/13)



