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115 N CALHOUN ST, STE. 4

@ TALLAHASSEE, FL 32301
: P: .625.0838
C cocencvacmn s

COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/06/2022

Name: Chris Vick

Reference #: 1655164

Entity Name: PROPEL SERVICES, LLC

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

Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

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

Pursiwani to the provisions of sections 6050014 or 603.0116, Florida Statutes, the undersigned limited liability company
cebwnitx the follewing statement in order o change i registered office or registercd agent, or bath. in the Siare of
Fleovida,

PROPEL SERVICES, LLC

b, Name of the limited liability company:

200w (h
Principal office wddress o limited Hability company: Mailing address of linited liability company;
(Notw: MUST BESTREET ADDRESS {(Note: MAY BE POSTOFFICE BOX)
No Change No Change
May 10, 2018 M18000004536
i Date ol filing/registration in Flovida 4 Dacwment number
5.t CT Corporation System
Registered Agent and Registered O1tice shown on the records ot the Florida Dept. of State: 1§_j —
e B3
1200 South Pine Island Road e e
- =< T
Registered Oflice Address (MEST BE FLORIDA STREET ADDRESS) T <
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COGENCY GLOBAL INC.

(b)
Enter marne ol NEVW Registered Agent and/or NEW Registered OFffice address:

115 North Calhoun St., Suite 4

NEW Registered $HHce Address:

Tallahassee L 323M

If the limited liahility company is not organized under the laws of the State of Florida, it is hereby confirmed that atier
the change or changes are made, the Florida street address ol the registered oftice and the business office ol the registered
agent will be identical, Or.in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of ereanization or the operating agreement of the limited linbility company.

/s! Ori Franco Ori Franco

Sjgnature of a member or authorized epresentative of o member

Printed or typed name o signey

! herehy aceept the appointment as regisiered agent and agree o act in this capacity, { further agrec o com hvwith the
provisions of wll siatwies relative wo the proper and complete performance of my drtios, and 1 am ﬁmrr’/."m‘ u'i!f) and aceepr
the oblicatiin of my positton ax registered agent as provided for in Chaprer 603, .8 Or_if this document is peing filed
(o merely reflect a change in the regisiered u/kfirv addroess, | herehy confirm that the l'irm'!ud'{r‘uhilr'fr campany has heéen
notificd inwriting of this change. - ’ ’

/s! Michael Carlisle

Sigmure ol Registered Agent

Michael Carlisle, Assistant Secretary
Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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