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Dae. May 13, 2022

Name- David Shulman

1685209

Reference #:

Entity Name: FLP, LIMITED PARTNERSHIP

[:] Articles of Incorporation/Autheorization to Transact Business
] Amencment

Change of Agent
ISSUES? CALL

[ Reinstatement David:

] Conversion 850-270-0082

] Merger
D Dissolution/Withdrawal

] Fictitious Name

] other

Authorized Amount: $35.00
David Shalman
Signature:
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1 113, Florida Statutes. the undersigned limited
partnership or lmited liability limited parinership submits the following statement in order o
change its registered office or registered agent, or both. in the state of Florida.

I, FLP, LIMITED PARTNERSHIP

Narme of Limited Partnership or Limited Liability Limited Partnership

October 8, 2020 3 A20000000432

Date of filing/registration in Florida Florida document nuimber

b

. . . - . o
4. The name of the registered agent and the registered office address as shown on the records of the Floe@a
! A

Department of State: Lo 1
. = =
cT Corpo;atlon System S - 'y
ame Jj‘v,j - ﬁ\
1200 South Pine Island Road -~z O
Address 2o (X
Plantation, FL 33324 SO

City. State and Zip

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

COGENCY GLOBAL INC.

Name

115 North Calhoun St., Suite 4

Florida street address (P.O. Box not acceptable)

Tallahassee FL 32301
City, Stte and Zip

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

/s! Robin F. Bradley, Secretary/COO on behalf of FLLC, LLC, its GP

Signature of General Pariner

I herehy accept the appointment ax registered agem and agree 1o act in this capacity. { further agree to
comply with the provisions of ull stuties relative 1o the proper and complete performance of my duties,
aned I familiar with an aecept the obligations of my position as registered ugent.

/sf Tim Mayville
Signature of Registered Agent

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



