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115 N CALHQUN ST, STE. 4

7 e TALLAHASSEE. FL 32303
* P: .62S.
L COGENCYGLOBAL F 866,625,083

COGENCYGLOBAL.COM

Account#: 120000000088

Date- 02/15/2023
Name: Jennifer Bialowas
Reference #: 1909467

Entity Name: PRAETORIAN OF DEFUNIAK SPRINGS, LLC

[] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[ ] Other

Authorized Amou/nt;_\ 25.00

Signature: L

’

s CORPORATE HG ‘HEURDPEAN HQ 51 ASIA PACIFIC HQ
COGENTY GLOBAL INC. COGENCY GLOBAL {UK) UMITED COGEMCY GLOBAL (HL) LIMITED
(O E 0™ ST.10™FL REGISTERED £ EHGLAND R WALES, & ONG 1ONG L MTED COMPANTT
NY, ISY 12016 REGISTRY #8CIC72 UNIT 8, 1UF, LIPPO LEIGHTON TOWER
D: +1.212.947,7200 6 LLOYDS AVE UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.721.0102 LOHDON £C3H 34X HONG KCHNG
F: 800.544.6607 +44 {0)20.3961.3080 P: +852.26B2.9631

F: +852.2682.9790



N5 N CALHOUNST., STE. 4

‘ @ TALLAHASSEE. FL 3230i
] P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 02/15/2023
Name: Jennifer Bialowas
Reference #: 1909467

Entity Name: PRAETORIAN OF DEFUNIAK SPRINGS, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[] Reinstatement

[ ] Conversion

(] Merger

[C] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: 25.00
Signature: (7
~
#.CORPORATE HQ ‘@ EUROPEAN HQ @ AS1A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIBATED COGENCY GLOBAL (HS) LIMITZD
10 20™ ST FL REGHWIERED M ENGLAND & SALES, A ONG KORG BMITED COMPANT
MY, NT 1001 REGISIAY 4010732 UKIT B, 1/F, LIPPO LEIGKTCM TOWER
D: +1.212.947.7200 $ LLOYDS AVE. UNIT 2 CL 103 LEIGHTON RD, CAUSEWAY BAY
P. B0D.22L.0302 LOMDQN ECIH 38X HONG KCMNG
F: 800.944.6607 +44 (0)20.3%61.3080 P: +852.2682.9631

F. -852.2682.9790



STATEMENT.OF CHANGE OF REG lSTERED_OEE[CE_ORREGﬁIEREDAGENLORBQIEEQR

e oo . LIMITERLIABILITY. COMPANY. -ooo -

Pursuant (o the provisions of sections 603.0114 or §05.01186, Florida Statutes, the undersigned limited [r'abiii? company
st;brrggs 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 DEFUNIAK SPRINGS, LLC

2. () (b}
Principal office address of limited lisbility company: Mailing address of limited ligbility company:
(Note: MUST BE STREET ADDREST) (Nete;: MAY BE POST GFFICE BOX)
NO CHANGE NO CHANGE
06/28/2010 10000068881
3. Date of filing/registration in Florida 4, Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florlda Dept. of State:
KYLE REDFEARN

Registered Office Address  (MUST BE F| ADDRESS T B2

ST r=2

144186 HIGH HILL POND RD E:fjf ..,“f,

vt T i™1

TALLAHASSEE FL 32309 D ‘i’

- f on

(b) COGENCY GLOBAL INC. = =
Enter nama of NEW Registered Agent and/or NEW Repistered Qffice address: S

(5

115 North Calhoun Strest, Suite 4 w0

NEW Registered Office Address:

Tallahassee , FL, 32301

Lf the limited liability 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 Floride 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 i3 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 artiokessoi-avganization or the operating agreement of the limited liability company.
Jans Fuaging Jane Powers Huggins
SiprrmteT0d Futwelslicr or authorized representative of a member Printed or typed name of signee

I hereby accept the appoinimenti as registered agent and aFree ig act in this capacity. 1 firiher agree to comﬁly with the
provigions of all statutes relative g the proper ahd complefe 5erj'ormance of % duties, and [ am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 603, F.5. Or, :{ this document is being filed
]

to merely reflect a change in the registered offica address, I hereby confirm that the imited liability company has been
notified in writing of this change, \
/:j’ Vi / A
Nk S A
;' T A LA St et

Signature of Registorod Aghae=" N

Division of Corporationsa P.0. Box 6327¢ Taliahassee, FL 32314
FILING FEE: $25.00
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