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115 N CALHOUN ST, STE. 4

TALLAHASSEE, FL 3230
9 COGENCYGLOBAL P: 866.625.0838
F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088
03/12/2019
MICHAEL PETERSON

1056788

Date:

Name;

Reference #:

Entity Name: TPGS, LLC

[[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent =
=
(] Reinstatement =
=~ _
[] Conversion N
Mo
=
[] Merger x
o
[] Dissolution/Withdrawal o™
[] Fictitious Name
(] Other
Authorized Amount: 825
Signature: W}‘M/I/( m
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /wow'.s-r'ons of sections 605.0114 or 605.0116, Floridu Situtes, the wndersigned limited liability company
ﬂ.;bm:i“ the following statement in order to change ils registered office or registered agent, or huth, in the Swate of
Florida.

1. Name of the limited liability company:

TPGS, LLC
2 (@) 5810 CORAL RIDGE DRIVE ) 5810 CORAL RIDGE DRIVE
Principal office address of limited Hability company: Maiting addresy of limited liability compeny:
(Nove: MUST BE STREET ARDRESS) {Note: AMAY BE POST OFFICE ROX)
SUITE 250 SUITE 250
CORAL SPRINGS, FL 33076

CORAL SPRINGS, FL 33076

04/05/2006 LO6000035344
3. Date of filing/registration in Flocida 4. Document number
5. (@) CT CORPORATION SYSTEM
Registered Agent and Registered Office shown on the records of the Florida DepL of State:
1200 SOUTH PINE ISLAND ROAD
Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS]
P—
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PLANTATION rL 33324 =T e
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(b) COGENCY GLOBAL INC. . .
- _.'/} :‘ “ N r__ - i
Enter name of NEAY Regtered Agent and/ar NE Istered Office address: 42 mEC
SN L
T o o
—— .- I L}
115 North Calhoun Street, Suite 4 S <
NEW Registered Office Address: FERIN
Tt e—
Tallshagsee . FL 32301
If the limited Bability cpompany is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change han < made, the Florida street address of the registered office and the business office of the registered
agent wi entjcal{ Or, in the case of & Florida limited liability company, it is hereby confiomed that the change(s)
was/wef iz¢d by an erf:lﬁrmativc vote of the members of the limited liability company or a5 otherwise provided in
the artigles of, izztion ¢r the operating agreement of the limited liability company.
Naare) Mo
Signature of & member or Wdthwobzed representative of a member I'rinled o Lyped name of signes
1 hereby accepr the appainiment us registered

provisions of all staniites relatine fo the pr
the obligations uf m_}) position as reg
to niere

rerefweflect a change in the re,
k ngtificd

agemt and agree ty act in 1IhNs capaeity. 1 firther agree (o t:umf!y witl rhe
(:[Jcr aid complete pecformunce of my duties. and | um Jamiliar with and aecept
fered agens us provided for in Chupter 603, F.S. Or, g[_lht:\' ducrment is heing filed
wlered office address, [hcreby confirm that the limited Tiahiling compeany has béen

writing of thix choy:.

Kathy A. Butler, Asst. Sec.

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
[(NHS18 (2/14)



