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COGENCYGLOBAL.COM
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May 13, 2022 Account#: 120000000088

Date:

Name: David Shulman

1642468
SERVICE PRO.NET, 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

O] other

Autharized Amount: $25.00
David Shabman
Signature:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant o the provisions of sections 6030014 or 6030116, Florida Statutes. the undersigned limited Habiline company

submiis the Jollonving statement i order (o change its registiered office or registered agent, or hoth, in the Swie of

Hlorida.
SERVICE PRO.NET, LLC

Name of the limited liability company:

(h)

Mailing address of lnited labkibty campany
(Nate: MAY BE POST QFFICE BOXN)

2o
Frincipad ollice addiess of hmited Habilite company:
i Nore: MUST BESTREET ADDRESS)

No Change No Change
January 25, 2021 M21000000965
4. Document number

Date of filing/registration i Florda

(1) Corporation Service Company

Registered Agent and Regisiered Office shown on the records ef the Flaridie Dept.of Stge:

1201 Hays Street
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESY) 1:’ ~
—ym
S
RE - S
Tallahassee ;. 32301-2525 : e
z W N
, COGENCY GLOBAL INC. o= 0
ol nane of NEW Registered Agent and/ar NEW Registered Office address: - :. (W) @
—
=
(D B |

115 North Calhoun St., Suite 4

NEMW Registered Ollice Address:

1, 32301

Tallahassee
ered

IE the limited Jiability company' is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Flarida sireet address of the registered oftice and the business office of the regist
apent will be identical. O, in the case of a Florida limited habiliny company. it is liereby contirmed that the change(s)

was/were sutharized by an affirmative vote of the members of the Bimited lability company or as otherwise provided in

the articles ol organization or the operating agreement of the limited Habiliny company.
David Burt

/s/ David Burt
Printed or tvped name of signee

Sigmature of a memher or authorized represeniatise o o mentber

! hevehy aceept the appointment ws registered agent and agree to act in this capacity. { firther agree (o ('()!NJ/)f_\' with the
provisions of all statures relative o the pm/wr and complete performance of my duties, and [am Jamilior with and accept
ageni ax provided for in Chapter 603, F.50 Or., r]/ this document is being filed

< flability company has hicen

the obligations of my position as registered agi
i merely reflect a Shange in the regisiered affice address. Thereby confirm that the timire

noitfied in writing of this change.
s/ Tim Mayville

Signatine of Registered Agent . A
Tim Mayville, Assistant Secretary
Division of Corporationse P.0). Box 6327 Tulluhassec, FL 32314

FILING FEE: $25.400

INHSES (2/10)



