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Date:

Marisa Kugelmann
L108275
MAXIM PROPERTIES, INC.

Name;

Reference #;

Entity Name:
] Articles of Incorporation/Authorization to Transact Business
L] Amendment

Change of Agent

D Reinstatement

] Conversion

E] Merger

[] Dissotution/Withdrawal

[] Fictitous Name

D Cther

Authorized Amount: H,2A5. OO
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Fursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of ___Califomia

in order to change its registered office or registered agenr, or both, in the State of Florida.
i. The name of the corporation:

Maxim Properties, Inc.
2. The principal office address:

5601 Powerline Road

Fort Lauderdale
3. The mailing address (if different):

(A

33309
2015 Manhattan Beach Boulevard, Suite 100

Redondo Beach CA 80278
12415/2015 Document number:

F15000005514
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

4. Date of incorporation/qualification:

— o
AR -]
Coagency = 2 en
=8
115 North Calhoun Street, Sulle 4 i
L@
Tallahassee FL 32301 AR
- =
6. The name and street address of the new registered agent (if changed) and /or registered office C_;; T.R
(if changed): = 5
COGENCY GLOBAL INC.
115 North Calhoun Street, Suite 4
P.C. Box NOT sccepiable
Tallahassee Florida 32301
The street address of its _rc%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change authorized’Py resolution duly adopted by its board of directors or by an officer so
authorized b e board, e corporation has been notified in writing of the change.

/7T e Gregory Geiser

1gneture of §n bMiCer or directsr Printed or Typed name and THc

1 hereby accepi the appoinmment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper arid complete
performance of my dutiés, and { am famifiar with and accept the obligation of my position as regisiered
agent. Or, if this docurent is being filed merely to reflect a change in the regisfered office address, [
hereby confirm that rporation has been rotified in writing Gf this change.

% 92612018
Signature of Régrstered Agent
If( . !

ing on behalf of an entity;

Date
Sherman Chan, Assistant Secretary

Typed or Prinied Name

* * * FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EQ45 (03/12)



