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FLORIDA|FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Of%e Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/09/23

NAME: HR SUBSIDIARY 1 LLC

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00
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ACCOUNT: FCA000000015

AUTHORIZATION: | ABBIE/PAUL HODGFE

/\




COVER LETTER

TO:  Registration Section
Division of Corporations

HE Subsidiary | LI.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisfered Office Change and fee(s) are submitted for filing.

Please return all correspondence concprning this matter to the following:

Name of Person

Firm/Compu

v

Address

City/State and Zip Code

E-mail address: (1o be used for fliture annual report notification)

For further information concerning this matter, please call:

at K
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fpllowing amount:
Q $25 Filing Fee O $55 Filing Fee & Cenificd Copy

INFISIE (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectiony
submits ihe following statement in ord

HR Subsidiary 1 LLC

605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
w1 to change its registered office or registered agent. or both, in the State of Florida.

. Name of the limiied liability company:

2. {a) {b)
Principal uffice address of limgited Liability company: Maiking address of hmited lability company:
tNore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
45 NOSTATION PLAZA, STE. #01 43 N STATION PLAZA, STE. 401
GREAT NECK. NY 11021 GREAT NECK, NY 11621
10/18/2022 M22Z000013983
3 Date of filing/registragion in Florida 4. Document number
50 ()
Registered Agent and Registered Offipe shown on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) _' :E';
=
1201 HAYS STREET ok b
-7 — -
- = sl
TALLAHASSEE ., 32301 - o
FL ,
Ve
ST~ S
iy == i
(b) ry, )‘ — ey
Enter nume of NEW Registered Apgegt and/or NEMW Registered Office address; :_’ 0 ]
oW
o o

CCS Global Solutions, Ine.

NEW Repistered Office Address:
155 Office Plaza Drive, 1st Flooq

Talahassee .FL

I the limited liability company is not o
change or chunges are made, the Florid
agent will be identical. Or. in the case
was/were authorized by an atfirmative

reanized under the laws of the State of Florida, it is hereby confirmed that after the
g1 strect address of the registered office and the business office of the registered

0f a Florida himited hability company. it is hereby confirmed that the change(s)
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 liability company.

Daren Homig

/s/ Daren Homig  Managar

Signature of a member or authorized represenftative of & member

[ herehy aceept the appointinent as redisiered agent and agree to act in this capacite, I further agree 1o com
proper and complete performance of my ditles, and I am familiar with and ace

brod agent as provided for in Chaprer 603, F.S. Or, if this document is being filed

red office address, I hereby confirm that the {imited liahifiny company has been

provivions of all statutes relative to the
the obligations of my position as registy
to merely reflecta change in the regisid
notified in writing of this change.

3/ Joanne Caswell  Assistant Scaretary

Signature of Registered Agent

Prated or typed name of signee

;J[_ vowith the
h and accept

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00

INHSIS (2/13)




