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e
115 N CALHOUN ST., STE. 4

A
c COGENCYGLOBAL ;‘;gg;gsazia FL 32301

COGENCYGLOBAL.COM

Account#: 120000000088

Date: March 31, 2021

Name- David Shulman

Reference #; 1315084

Entity Name: CASA DEVON VENTURE LP

] Artictes of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent
ISSUES? CALL

(] Reinstatement David:
850-270-0082

] Conversion
[ ] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

E] Other

Authorized Amount: $35.00

Signature:;
- CORPDRATE HQ FEUROPEAN HQ & AS1A PACIFIC HQ
CUGENCY GHTHAL INC COGENCY GLOHAL LU LD COGEMOY GLDAAL (HEFLIMITED
Lel ST oL REGAERFD HENCLANLDL HAGS A NG AN G| S TR OO EANY
N NY O rh ARl INEINIUS PLAZA 12 7 FL
300.221.0:02 6 AEAS MRS, L 163 DESVOLUX RD CENTRAL
LO5iDOMECTA /55 HOMNG <CRG

+1.212.947.7200
~44 (0)20.3786.1090 +B52.3975.1801



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuani to the provisions of section 620.1113, Florida Statutes, the undersigned Hinited
partnership or fimited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida,

I CASA DEVON VENTURE LP
Name of Limited Partnership or Limited Liability Limited Partnership

March 13, 2019

Date of filing/registration in Florida

t2

3. A19000000118

Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

BCRA, LLC

Nanie

1905 NW CORPORATE BLVD, STE 310
Address

BOCA RATON, FL 33431
City, State and Zip o

. . -
5. The name and Florida street address of the new registered agent and/or office:

o -M'.'i
COGENCY GLOBAL INC. < A

Name L

115 North Calhoun St., Suite 4

Florida sircet address (P.O, Box not acceptable) P

Tallahassee L 32301
City, State and Zip

6. Such change(s} isfare effective when filed by the Florida Department of State.

{S/ Bryan Hartnett

Signature of General Partner Affordable Housing Institute, Inc. by Bryan Hartnett, President

[ hereby accept the appointment as regisicred agent and agree lo act in this capacity. [ further agree o
comply with the provisions of all staruies relative to the proper and complete performance of my duties,
und tam fumiliar with an accept the obligations of my position as registered ugent.

/S/ Tim Mayville

Signature of Registered Agent

Tim Mayville, Assistant Secretary

Filing Fee: $35.00
Certified Copy (optional):  §52.50



