T

From:
.}‘f‘ 33
ViSOl (}m; ations

Florida Department of State
Dhvision of Corporations
Llectronic Filing Cover Sheet

Nole: Please print this page and use it as a cover sheel. Type the Tax audit
number (shown below) on the top and boltom ol all puges ol the document

(((H18000298197 3)))

00 OO O

H18000258197 3ABCC

Note: DO NOT hit the REFRESH/RELOALD button on your browser from thes
page. Doing so will gencrate another cover sheel
f

T

Division af Corporations

)
Pax Numper LEEQ)BITBTES =
e =
From o =
Account Hame ¢ COGENCY GLOBAL, [NU, _—
aecount Humber @ IZOGEOGU0O0SE ®
Frhonre - (gemz2zl-0102 - - )
Fax Nuabsr [E0C) Bad-C607 o T
N !
h - =
sxEnraer rhae emall address for whnis business entivy
annual report mailingo.

o bhe used ot ifuiurg
¥ oonLly one om-‘;j.!

adilrass ploase. e
Email Addrags:
- S -
- — LLC REGISTERED AGENT CHANGE
Lo 1606-400 SUNNY ISLES LLC
- o [Centiticate of Status ! 0 |
AN [Ccniﬁcd Copyv [ ] | T C L‘N E A
, — Page Count ] 01 i g
v 2 Estimated Charge I s2500 ] 0CT16°
© oz
o |

EXAMINER

[ st e

Electronic Filing Menu Comorate Filing Menu Help

hups:fefile sunbiz.org/senipts/elileovr.exe

PO 52018
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From:

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

avisfons of sections 605,01 14 or 603.07 16, Florida Stanaes, the undersigned limited hobility company

Pursuant 1o the 2’
uth, in the Srare of

}:l;bng:'ir.c the following statement in order to change ity registered office or registered agent. or b
nrda.
7y 1606-400 Sunny lsles LLC - C -

1. Name of the timited liahility company:

2. (8) 1375 BROADWAY, 15TH FLOOR (b)
Prinetpal effice addrexy of Jimited liability company: Mailing addreess of limiled bLubility cumpany:
(Netgr MUST BE STREET ADDRESS) Nolc: MAY BE PRST OFFICE 80X
NEW YORK, NY 10018
03117/2017 M17000002341
3 Date of filing/registration in Ilarida 4. Document number
5. (a) COGENCY GLOBAL INC. ]
Regiswered Agent and Registered (ffice shown on the records of the Flarida Dept, of Sinte: . Z_;
ol
115 N CAROLINA ST, SUITE 4 L5
Registered Uttice Address  (MUST J8 ML.ORINA STREST ADDRESS) s T
. o]
TALLAHASSEE Pl 32301 - v
13,:‘- - .‘
P s
(b) COGENCY GLOBAL INC. e

Enter name of NEY Repptered Azent und/or NEW Reghieered Office addreas:

115 North Calhoun Street, Suite 4
NEW Regigtered Gifice Address:

Taliahassee , FL 32301

If the limited lisbility company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florlda street address of the registeied office and the business office of the registered
ngent will be identical. Or, in the case of a Florida limited liability comnpany, it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vole of the members of the limited liability company or as otherwise provided in

the articles of orgapization or the operaling agreement of the limited liability compuny.
’Nwﬁ Mijerey Sorein
Printed or typed name ol wignee

Sipnare of s mermber or wuthonzed represemstive of s member

T hereby accept the appoinrment as regisiered agent and agree fo acf in this capacity. 1 furiher ugree fo comply with the
provisions of all statutes relative (o the proper and complele ic_rfo_rmcmcc of my duties, and I am Jumiliar with and aceept
the oblf?’anons of my posirion ps regisiéred agenr as provided for in Chﬁp!cr 3, f-.}& Or, f{ this document is being filed
1

‘o merely reflecr a change in the registered office address, I héreby confirm that the ability comparny has been
nopifFed I Vfing of this change,
Y KSR N B LET

Siﬁhmt’iryﬁ;mj Agent
Division of Corporstionae PO, Boa 6327 Tallshassee, KL 32314
FILING FEE: 525.00

imired

INHS1E (2/14)



