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Date: | 04/04/2024

Name:

Patrice Rush

Reference #:

2325749

Entity Name:

-¥

115 N CALHOUN ST., STE. 4
LLAHASSEE, FL 32301

| P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

-

Account#: 120000000088
i there are any issues
please contact Patrice at
850-202-9071

JOHNSON LAKES DEVELOPMENT, LLC

[] Articles of Incorporation/Authorization to Transact Business

[J Amendment

Change of Agent

[ Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount:

(o

Signature:

$25.00

DCORPORATEHQ

COGENCY GLOBAL INC,

10 £ 40™ ST, 10™ FL
NY, NY 10016

D: «1.212.9472.7200
P: 800.221.0102

F: 800.544 6607

FEURCPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED N ENGLAND & WALES,
RECISTRY #BO10712

6 LLOYDS AVE, UNIT 4CL
LONDOMN EC3N 3AX
+44 (0)20.3961.3080

® ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG KONG LIMITED COMPANY

UNIT 8, I/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: JOHNSON LAKES DEVELOPMENT, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

Samuel J. Sari
Name of Person

Archetypes, LLC
Firm/Company

401 E 4TH STREET STE 203
Address

Winston-Saltem, NC 27101
Ciiy/State and Zip Code

devadmin@landmarkdevco.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, ptease calk:

Sam Sari at(_ 336 714-8910
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
LJ 325 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY
ge State of

F

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
ity company

Pursuant to the provisions of sections 6035.0114 or 605.01 16, Florida Statutes, the undersigned limited liabili
submiis the following statememt in order o change iis registered office or registered agent, or both, in {

JOHNSON LAKES DEVELOPMENT, LLC
401 E 4TH STREET

Florida.
1. Name of the limited liability company:
2. (a) ONE WEST LLOYD STREET (b)
I'rincipal office address ol limited liability eompany: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
STE 203
PENSACOLA, FL 32501 WINSTON-SALEM, NC 27101
08/08/2005 L05000077825
3. Date of filing/registration in Florida 4. Document number
5. (a) NONE: RA Resigned 06/09/2023
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

= ~O

— o~

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) N 5:_‘
1 ” a
S
, FL >~
oS

C.w

(b) Cogency Global Inc. - -

Enter name of NEW Registered Agent and/or NEV Registered Office address: B ~4

115 North Cathoun Street, Suite 4

NEW Registered Office Address:

Tallahassee FL, 3231
If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after
the change or changes 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 cf a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authoxjZgd by an affirmative vote of the members of the limited liability company or as otherwise provided in

ization or the operating agreement of the limited liability company.
Samuel J. Sari

Printed or typed name of signee
fy with the

and accept
Sfile

the articies of or
Sigrajuse’ofa medfiber or authorized representative of'a member
I hereby accept the appointmeni as registered agent and aFree to act in this capacity. | further agree to com
provisions of all statutes relative to the pr aper and complele performance of my duties, and I am ﬁmnlrar wilh an
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, J7f this document is bein
oﬁice address, | héreby con/#m that the limited liability company has been

to merely reflect a change in the regisiep
no\.zﬁ{é) in writing of this charﬁ’e.
e So A
\
Division of Corporationss P.Q. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

Sigfmmrc of Registered Agent
!

INHSIB (2/14)



