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SN CALHOUN ST, STE. 4

¥ 4 TALLAHASSEE, FL 32301
(/ COGENCYGLOBAL 566,675,083

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 02/15/2023

Name: Jennifer Bialowas

Reference #: 1909467

Entity Name: PRAETORIAN OF FT. MEYERS, LLC

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

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

Authorized Amount: 25.00

Signature: O
—

5. CORPORATE HQ 4 EUROPEAM HQ #8514 PACIFIC HQ
COGENTY GLOBAL INC. COGENCY GLOBAL (Ux) LIMITED COGENCY GLOBAL (H<) LIAMWTED
WESDSI L™ FL REGISTERED 4 L3HGLAND & WALES AHONG RONG LMITED COMPRNY
NY. NY 1506 REGISTRY #a0IC7i2 UHIT 8, 5iF, UIPPO LEIGHTON TOWER
D: +1.212.947.7200 8 LLOYDS AVE, UNIT 4CL 103 LEIGHTOMN RD, CAUSE WAY BAY
P: 800.221.0162 LOMDON EC3H 3AX HONG KONG
F: 800.944.6607 -44 (0)20.3961.3080 P. +852.1682.9633

F: +852.2682.9790



1S N CALHOUN ST, STE. 4

- A~ TALLAHASSEE. FL 32301
c OG BAl* P. 866.625.0838
C ENCYGLO F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 02/15/2023

Name: Jennifer Bialowas

Reference #: 1909467

Entity Name: PRAETORIAN OF FT. MEYERS, LLC

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

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

Authorized Amount: 25.00

Signature: d
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F: +852.2682.97%Q



. _A____S_TA'];EMEN.T_OF_.CHAHQE_OF_REGISIERED_QFELCEQRBEGISIEBED,AGE{\__JT_QR BOTH FOR

- LIMITED LIABILITY COMPANY

provigions of all statufes relative [0 the prgper and comple
a

Pursuant to the [provisr'om of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited h‘abih’g company.
%bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: PRAETORIAN OF FT. MYERS, LLC -

2. () {b)
Principel office address of limited liability compaay! Mailing address of limited liubility company:
Notg: MUST BESTREE D (Mae: MAY BE POST OFFICE BOX)
NO CHANGE NO CHANGE
06/28/2010 L10000068896
3. Date of filing/registration in Florida 4. Dacument number
5. (8)

Repistered Agent and Registered Offico shown on the records of the Florida Dept. of State:

KYLE = REDFEARN

Registered Ottice Address ST BE FLORIDA ST, ESS,
14416 HIGH HILL POND RD
TALLAHASSEE pL 32308
) COGENCY GLOBAL INC.

Enter neme of NEW Registered Agent end/or NEW Regiytered Office address:

118 North Calhoun Streel, Suite 4
NEW Registered Office Address:

Tallahassee FL 32301

if 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 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
the artinicaafarganization or the operating agreement of the limited liabillty company.

Jant Buagng Jane Powers Huggins
Signaducon [meexinher or suthorized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and afrse to uct in this capacity. I further agree o camﬁly wiih the
e performance of % duties, and { am familiar with and accept

ggm‘ as provided for in Chapter 605, F.5. Or ;[’ this document is being filed
i

the obli,}rariom of my position as registere . O,
ice adidress, | hereby confirm thart the limited liability company has been

to merely reflect a change in the pegistered o
notified in writing of this ch ng . y

) ) _/ "; fr. T
z \fj 1t /) [
Siguature ol Registered Agent ) ‘.\

. I
Division of Corporationss P.O. Box 6327s Talluhassee, FL 32314
FILING FEE: §25.00

INHS 18 (2/14)




