QO 10/23/2024 7:03 AM,

15612148442 - 18506176383 pg i9 of 174
[¥vision of Corporations
}
(((H24000351116 3)))
H240003511163ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.
To:
Bivision ¢f Corporations
Fax HNumber (B50)5i7-6383 N
—_— o]
- =2
From: ! o
Account dame ¢ COMPUTERSHARE ’ < i3,
Account Number : 110432003053 S
Phone (5611594-3107 ro v
Fax MNumbe: (561)214-8442 s xS g'“*"'
[ I
- . . . . . ol O 5§
troonter tne email address for Uhis business entily to be used {or fplure X Fo
annual report mailings. Enter only ane email address please.‘fn;ﬁ = E ﬂ
Email Address: TN
s (@]
o e ememe bt oomam ot et et e s s — T
W
£ 5 LLC REGISTERED AGENT CHANGE
— A AG EHC 11 (LGIH) MULTI STATE 2, LLC
o
e ¢ e -~
vk Tl s Certiticate of Status ” 0 |
(o :.:j 8 lCcrtiﬁcd Copy ]L 0 ]
w - =2y
s B [Pagc Count { 02 [
O ol o cn ]
A o [Estimated Charge | s2s00 |
M. SOLOMON

OCT 2 4 2024

Electronic Filing Menu Corporate Filing Menu Help



> 18506176383 pg 20 of 174

© 1072372024 7:03 AM 15612148442

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabiline company
submits the following statement in order to change its regisiered office or registered agent. or both. in the State of Florida.

AG EHCI{LGIH) MULTESTATE 2, LLC

I. Name of the limited hability company:
245 Park Avenue, 26th Floor

2 (a) 245 Park Avenue. 26th Floor (b)
w (@
Principal office address of limited lability company: Mailing address of limited hability company:
{Note: MAY BE POST OFFICE BOX)

(Note; MUST BE STREET ADDRESS)

New York, NY 10167 New York, NY 10167

08/19/2022 M2200001 3070

3 Date of filing/registration in Florida 4, Document number

C T CORPORATION SYSTEM

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

1200 SOUTH PINL ISLAND ROAD

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) S 3
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Enter name of NEW Hegistered Agent and/or NEW Registered Office addresy: Vi .- D
Bt e
| o ™o
%01 US Highway i d o
NEW Registered Otfice Address:
North Palm Beach EL 313408

If the limited liability company 1s not orgamzed under the laws of the State of Florida. it is hereby confirmed that after 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 Florida himited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

f-ﬂ-.— - - -~
M /W7 Estrella Tavarez. Attorney-in-Fact
Printed or typed name of signee

SigFature of a member or authorized npreﬂuivc of'a member
[ hereby uccept the appoiniment as regisiered agent and ugree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familior with and accept
the obligations of my position as registered agent as provided for in Ch;zprer 605, F.S. Or. if this document is being fited
to merely reflect a change in the registered office address, hereby confirm that the timited liability company has been
notified in writing of this change.
p—— - . o
m 7 dirding g Ustrella Tavarer. Special Secretary
Stgnature of Registered Agnﬂ
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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