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

Purswuns to the provisions of secrions 6030114 ar 605.0116, Florida Stawtes, the undersigned timited liability company
suhmils the following statement in order (o change s rogistered office or registered agent, or hoth, in the Stute of

Florida,
A MP Park 82nd, LLC
1. Nume of the limted Lability company:

2. {1} (h)
Priacipal oftice address of timiled liability company: Mailing address of linited liadility company:
(Noge: MUST BE STREET ADDRESS) (Noge; MAY BE POST OFFICE BOX)

4 Embarcadero Center SAN FRANCISCO, CA 94111
4 Embarcadero Center SAN FRANCISC(C, CA 9411

M23000011384

4, Cocument nember

08/01/2023

3. Dare of filingfregistration in Florida

CORPORATION SERVICE COMPANY

Registered Agent and Registered ONice shawn on the recoads af the Florda Dept. of State:

Sa)

Regisiered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
1201 HAYS STREET TALLAHASSEE

. 32301-2625 ey P
.FL - 2
> L
. . |
C T Corporatian System e .%; if li
{b] .): _- x orme
Limer nume of NEW Bepistered Apent and/or NEW Repistered Offjee addpess: ;_;:’ ; ?-n::
o i £ =
[T X iy [l ]
RAees 5 FEY
e e e ™, . o =~
NESM Repiatered Otice Address: R -
—
R

1 2(4) South Pine [zland Road

Plamvalion 33324
, FL

I the limited Babilin: compuny is not organized under the Laws of the State of Florida. it is hereby confirmed that ater
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 ol a Florida limited liability company, it is hereby conlirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the Himited hability company or as otherwise provided in
the aticles of vtganizacon or the operating agreement ol the Hinited Lability company.

/st Austin Charles 11712023 Austin Charles, Authorized Person

Signalure ol a member or authorized representative of & member Printed or yped nanie of signee
{ hereby acegpt the appointment as registered ageni and agree to oct i this capaeiiy, 1 ferther ugree to t:(lff!{lf_\.' with the
wovisions of all siatuies relative (o the proper and compleic performance of my duties, dnd I am ﬁmm’!ﬂf' with and accept
the obligations of my position as registered agent as provided for in Chaptdr 643, F.S. Or, if this document is being filed
to mevely reflect a change in the reizistered office address. I hereby confirm that the limited Tiabilin: company has heen

notifted v vwriting of this chunge.
By C T Corporadion System MeadBioHetdas)  1/17/2023
Meredith Hellwig, Assistant Secretary

Signature of Registered Agent

Division of Corporationse I'.(). Box 6327 Tallahassee, F1. 32314
FILING FEE.: 525.00
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