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o 115 N CALHOUN ST., STE. 4
‘ j TALLAHASSEE. FL 32301
COGENCYGLOBAL 866,625 0838
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 4/24/2018
Name: Chris Vick
C021920

Reference #

Entity Name: OWL PLANTATIONS LLC

D Articles of incorporation/Authorization {c Transact Business
] Amendment

Change of Agent

D Reinstatement

|:| Conversion
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[] Dissolution/Withdrawal
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
con;'pqny submits the following statement in order to change its registered office or registered agent, or
both, in'the State of Florida.

[. Name of the limited liability company: OWL PLANTATIONS LLC

2. (a) Principal office address of limited liability company: 100 HIGH STREET, SUITE 1102

(Note: MUST BE STREET ADDRESS) =
BOSTON, MA 02110 il
T e =
(b) Mailing address of limited liability company: 100 HIGH STREET, SUITE.1102 3 =
(Note: MAY BE POST OFFICE BOX) P v R 1
R - [N

BOSTON, MA 02110

T %'_
March 2, 2000 LO0000002413 T =
3. Date of filing/registration in Florida 4. Document number O u;.
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Regis(cmd Agcn[: NRAI, SERVICES
Registered Office Address:
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
(b) Enter name of NEW Regpistered Agent and/or NEW Registered Office address:
NEW Registered Agent: COGENCY GLOBAL INC.
NEW chistcred Ofﬁce Address: 115 North Calhoun St, Suite 4
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chancFes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

fsl Lee E. Rosenthal
Signature of 4 member or authorized representative of a member

Lee E. Rosenthal
Printed or typed name of signee

I heriby a cehut the appointment as registergd agent gnd agree to gct in this capacity. I further agree to
comply with the prov&:‘:ons of all statules relative h_}] e proper and complete eggrmance of my. ﬁutrgs.
e e

i
‘&Z, ; :‘é’l’{‘o’%’,"?"s‘. R P e et s B R Fosely ?g?feif%"':}'ﬁ?fw S ed hice
address, I hereby confirm that tﬁe imited liability company has been notified in writing oﬁtﬁts change.
is! Sean Honan
Siguature of Registered Agent g0 Honan, Assistant Secretary
Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (12/13)



