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| 195 N CALHQUN ST., STE 4
TALLAHASSEE, FL 32301
P: 866.625.0838
F: 866.625,0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 02/15/2023

Name: Jennifer Bialowas

Reference #: 1909467

Entity Name: PRAETORIAN OF OCALA, LLC

[ ] Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[} Reinstatement

[ Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

I:] Other
Authorized Amount: _— 25.00
Signature:
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 AGENT.ORBOTHEOR

STATEMENT OF-CHANGE-OEREGISTERED OFFICE OR REGISTERED
—nt e - e LIMITED LIABILITY-COMPANY - -
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.};?bm_gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.
]
. Name of the limited liability company: PRAETORIAN OF GCALA, LLC -
2. (a) {b) ’
Principal ofTice address of limited liability company: Moiling address of limited [iability company:
Note: MUST BE EF > (More: MAY BE POST OFFICE BOX)
NO CHANGE NO CHANGE
06/28/2010 110000068827
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office ghowa on the records of the Florida Dept. of State:
KYLE REDFEARN -
" Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) A S
T
14416 HIGH HILL POND RD E—
TALLAHASSEE el 32309 mi 2 ?
N “:: o (s ~ .
Uz = -
w T

COGENCY GLOBAL INC.
Enter name of NEW Registered Arent and/or NEYW Registered Office addregs: o
<n
[ne]

115 North Calhoun Street, Suile 4

(b

NEW Reglatered Office Address:

Tallahassee FL 32301
[£ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thet 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 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

t icles-efgreanization or the operating agreement of the limited liability company.
Jane Powers Huggins
Printed or typed name of signco

Janr Buaming
Signmopafakiomber or anthorized representative of a member
[ hereby accep( the appointment as registered agent and afree #q act in this capacity. [ further ogree 1o comﬁly with the
provisions of all statutes relative 1o the prg;er and complefe performance of ng_H duties, and { am familiar with and accept
agent as é;rovia’ed for in Chapter 605, F.S. Or, J{ this docyument is being filed
ress, [ héreby confirm that the limited tiability company has been

the cbligations of my position as registere
to merely reflect a change in the registered office ad
notified’in writing of this cpapde. . .
= Y. “7//'/ S .
PNARLA_ S ] 35 i

Signature of legistersd Agent ,
LI
Division of Corporstionss P.O. Box 6327e Taliahassee, FL 32314
FILING FEE: $25.00

INHSIB (2/14)




