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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: B50.656.7953

ORDER FORM

TO  Florida Department of State FROM - Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.636.7956

corphelp@dos.myflorida.com
B85(-245-6051

REQUEST.DATE 05/27/2025 PRIORITY Routine OUR REF # (Order ID#). RENEE

ORDER ENTITY
First Coast Association Management, LLC
PLEASE PERFORM THE FOLLOWING SERVICES:

First Coast Association Management, LLC

Please file the attached change of agent filing.

NOTES:
$25.00 Authoerized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you hava any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.
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FLORIDA DEPARTMENT OF STATE _
Division of Corporations \

May 28, 2025 Pleaye kener The /

Hiaiu;{' ubmhwu tfull

INCORPORATING SERVICES, LTD.

H

SUBJECT: FIRST COAST ASSOCIATION MANAGEMENT, LLC
Ref. Number: LO5000105510

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Jasmine N Horne
Regulatory Specialist 1l Letter Number: 825A00011403
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsueon 1o the provisions of sections 6030114 or 6030116, Florida Staiues, the wndersigned mited fiabilite compeany
cubmits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida,

First Coast Association Management, LLC

1. Name ot the limited liahility company:

(h)

2. (a)
Principat oflice address of limited liability company: Mailing address ot limited linbilty company:
(Nore: MUST BESTREET ADDRESK) fNore: MAY BE POST QFFICE BON)

clu Vistma 1560 W 36th Street, drd o Vista 156 W S6th Street. 3rd 1

New York, NY 10019 New Yoark, NY 10019

LOSGDI035 T

1042722003
3. Date of tiling/registrtion i Florida 4. [ocument number
5. ( COGENCY GLOBAL INC,
3. {a

Registered Agent and Registered Otfice ~hown on the recornds ol the Florida Duept, of Stawe:

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
~3
115 N CALHOUN ST, STE. 4 o
or
- [P e
FALLIHASSEE Fl 123 e
. ! - it [
Py
| ing Servi l.td =~
ncarporating services, Lid. e
(b P N . 1T
Enter name of NEW Registered Agent andfor NEW Registered Office address: —=s .
TR
L)
-d

1340 Glenway Drdive

NEW Registered (Hee Addreas:

Tallahassee Fl RRRTH

If the limited Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida streei address of the regisiered office and the business office of the registered
agent will be identical. Or.in the case ot a Flonida limited hability company, it is hereby confirmed that the changet(s)
was/were authorized by an affinmative 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,

Jalen Ross, Co-Founeer

Isf g',ﬁw /t; il
Printed or 1y ped name of signee

- [ . - v <
Signdlure of o member or autharized represemative of g member

P hereby accepn the appoiniment as vegistered agent aud agree 1o act in this cdpaciiv. | further agree to comply with the
provisions of all siatutes relative 1o the prr.-/n'r and compleie perfornanee of my duiles. and 1am jamiliar with and accepr
the obligations of iy position ax registered agent as provided jor in Chaprer 605, 1.8 Or, i this document is hengg_ﬁ!ed
to merely reflect w change in the registered office address. Thorehy confirm that the Himited liabilite company las heen
neitified Tn writing of this change. — _
T Kent Assistnt S Cnlhomzia=
Renee T. Kent, Assistant Secretary =l ‘-'bit ‘
Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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