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o G . i15 N CALHOUN ST.. STE. 4
' TALLAHASSEE, FL 22301
COGENCYGLOBAL Be6.625.0828

COGENCYGLOBALCOM

Account#: 120000000088

Date: October 12, 2022

Name: David Shulman

1806206
SS WINTER GARDEN, LLC

Reference #:

Entity Name:

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

Change of Agent
ISSUES? CALL

[] Reinstatement David:

[] Conversion 850-270-0082

] Merger
[ ] Dissolution/Withdrawal

] Fictitious Name

[ other
Authorized Amount; $25.00
David Shabwan

Signature:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the

ovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submgs the following statement in order to change its regisiered affice or registered agent, or both, in the State of
Florida.

}.  Name of the limited liability company:

SS WINTER GARDEN, LLC
2. (&) _4801 Vineland Rd, #350, Orfando FL, 32811

(v) 4901 Vineland Rd #3560, Orlando FL,328%
Principal oifice address of limited lability company: Mailing address of limiled liabilily compeny:
(Note: MUSY BE STREET ADDRESS)

(tpie: MAY BE POST QFFICE BOX)

06/08/2006 MOG000003162
3. Date of filing/registration in Florida 4; Document number
5. (a) SCHMUTZLER, KYLE o %’
Registered Agent end Registered Office shown on the records of the Florida Dept., of State: ;t: -3
—I 8 T
.}') - - =
Regiswered Office Address  (MUST BE FLORIDA STREET ADDRESS) i =
>7, @ 2
4901 Vineland Rogad, Suite 350 A g“ﬂ
- {77 x
Orlando fL 32811 T @ -’
~3
()] COGENCY GLOBAL INC. e o
Enter name of NEW Regisiéred Apent and/or NEW Repistered Office address:
115 North Calhoun Street, Suite 4
NEW Registered Office Address:
Tallahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc madc, the Florida street address of the registered office and the business office of the registerad
agent will be identical. Or, in the casc of a Florida lifited liability company, it is hercby confinmed that the change(s)

was/were authorized by an affirmative vote ofghg-thembers of the limited liability company or as otherwisc provided in
c@&fmem of the limited liability company.

VA T

the articles of organization or.the

provisions of alf statutes relative to the pro

to merely reflect a change in the registered office address, I h

Kyle Schmutzler
Signature of 8 member ur authoriztd ﬁpm&nmiv@ member

Printcd or (yped name of signee
I hereby accept the appoinimeni as registered agent and agree (g act in this capacity. I further agree to comply with the
i ¢ re pi camph_zfe performance of %Pgunes, and | am familiar wit gnd accepl
the obligations g‘ my position as registered agent as provided for in Chapter 603, F.S. Or, 1{
I

. Or, if this document is bein
- ereby confirm that the limiled
notifipd inyriting ‘?h’ chang,
- Mf V ﬂ

led
iability company has é’fn

Signaturc of RegGiéred Agent hd

Division of Corporativnse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHS iR (2114)
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