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

Pursuant to the provisions of sections 803.0114 or 605.0116, Florida Statuies, the undersigned limited liability compuny
submits the following statement in order to change its registered office or registered agent, or bath, in the Siate of Florida,

. . - HSRE PLANTATION MOB. LLC
1. Name of the lunited liability company: o

444 W, Lake Street. Suite 2100 Chicago [L 60606 US

444 W. Lake Street, Suite 2100 Chicago [1. 60606 US

2. (a) (b)
Principal offtce address of imited liabitity company: Mailing address of limited Hability company;
(Note: MUST BE STREET 4DDRESS) (Note: MAY BE POST OFFICE BOX)
06/02/2022 M220000083575
3 Date of filing/registration in Florida 4. Document number
5. (a) CTCORPORATION SYSTEM
. d

Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:

1200 SOUTH PINE ISLAND ROAD

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) oy
PLANTATION 33324
‘ .FL
Registercd Agents Inc
(b) .
Enter name of NEW Repistered Agent and/or NEW Registered OQffice address: 3
™o
7901 4th St N - @

NEW Registered Office Address:
Ste 300

St. Petersburg FL 33702

If the himited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier 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 ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabitity company.

#sf Michael Gershawits, Micheal Gershowiiz

Signature of a member or authorized representative of a member Prinied or typed name of signec

! hereby accept the appoiniment as registered agent and agree 1o act in this capacine, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam famifior with and accept
the abligations of my position as registered agent us provided fur in Chapier 603 F.5. Or, f{ this document ix being filed
to merely reflect a change in the registered Q]?Ice address, [ hereby confivm that the limited liabiling company: has heen
notfied inwriting of this chanye. ' T ’

/s David Robents

Signature of Registered Agemt

Division of Corporationse P.(), Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00
INHSIH (2/14)



