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Account#: 120000000088

Date: August 18, 2022

Name: David Shulman

Reference #: 1757894

Entity Name: CERTITAX, L. L. C.

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

Change of Agent
ISSUES? CALL

L] Reinstatement David:

[ ] Conversion 850-270-0082

(] Merger
[_] Dissolution/Withdrawal

[ Fictitious Name

D Other
Authorized Amount: $25.00
pdw&/ fé«fﬂaﬁ
Signature:
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Name of the limited liability company:

Pursuant 1o the provisions of sections 603.01 14 or 603.0116, Florida Stawites, the undersigned linited liability company
1
2 (a)

submits the following statement in order to change its regisiered office or regisiered agent, or both, in the State of

CERTITAX, L. L. C.
2600 W. Geronimo Place, Suite 100

Principal office address of limyted liability company:

(b) 2600 W. Geronimo Place, Suite 100
(Note: MUST RE STREET ADDRESS)
Chandler, AZ 85224

Maling address of limited liability company:

(Nate: MAY BE POST OFFICE BOX)
Chandler, AZ 85224

8/10/2010
3

Date of filing/registration in Florida

L10000024929
5. () RUGGIERI MARK J

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. af State-
130 BATES AVE SW SUITE 101

Registered Office Address

MUST BE FLORIDA STREET ADDRESS)

L =2
e 3
2Lz eml
WINTER HAVEN . 33880 5 =
zno oo
COGENCY GLOBAL INC. P m
(6) a7 e
Fater name of NEW Repistered Agent and/or NEAMW Registered Office address \r"?‘-" x G
Ty @
115 North Calhoun St., Suite 4 PR
NEW Registered Office Address: '
Tallahassee

gL 32301

If the lunited 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 Fiorida 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 liabiliy company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
/s/ Kara Childress

Sigmature of a member or authorized represeniative of a3 member

Kara Childress

Printed or typed name of signee

[ hereby accep! the appointment as registered agent and agree 19 act in this capacity. 1 further agree (o comﬁly with the
provisions of all statutes relarive to the proper and compleie performance of r{% duties, and [ am familiar with and aecept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, r_{ffht; document is being filed
to merely reflecta change in the registered office address, [ hereby confirm that the limited tabilitv company has béen
notified in writing of this change.
fsi Tim Mayville
Signature of Registered Agent

Tim Mayville, Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314



