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115 N CALHOUN ST., STE. 4

COGENCYGLOBAL | Muaiases o

COGENCYGLOBAL.COM

Account#: 120000000088
Date: May 12, 2020

KEN HOWELL
1219889

Name:

Reference #:

Entity Name: 800 US 27 S, LLC

[] Articles of Incorporation/Authorization to Transact Business
[:I Amendment
Change of Agent
ISSUES? CALL

[] Reinstatement KEN:

518-213-0738
(] Conversion

[] Merger
[] Dissolution/Withdrawal
[] Fictitious Name

D Other

Authorized Amount: $25.00

Signature/
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COVER LETTER

TO: Registration Section
Division of Corporations

800 US 27 S, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ADRIANNA LIGHT

Name of Person

DUGGAN BERTSCH, LLC
Firm/Company

303 WEST MADISON, SUITE 1000
Address

CHICAGO, ILLINOIS 60606
City/State and Zip Code

DLITTWIN@DUGGANBERTSCH.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ADRIANNA LIGHT . (31 2 ) 263-8600
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

O $25 Filing Fee { $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6050114 or 6030116, Florida Statutes, the undersigned limited liability company
submits the follwing statement in order 1o change its registered office or registered agemt, or both, in the Stare of
Florida.

1.

Name of the limited Hability company: 800 US 278, LLC
> (a) 6300 RIVERSIDE DRIVE

(b) 2001 BUTTERFIELD ROAD
Principal oftice addrexs of limited lizbility company: Mailing address of limited hability company:
(Note: MUST BE STREET ADINRESS) {(Note: MAY BE POST QFFICE BROX)
PARKLAND, FLORIDA 33067 SUITE 1750

DOWNERS GROVE, ILLINOIS 60515

11/30/2011

te2

L11000135558

Date of filing/fregisiration in Florida

< (a) CT CORPORATION SYSTEM

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stue:
1200 SOUTH PINE ISLAND ROAD

Registered Odfice Address

1)

(MUSTRE FLORIDA STREET ADDRESS)

!

PLANTATION

) LVH

1y, 33324

¢

™
2

ib) COGENCY GLOBAL INC.

Enter name of NEW Registered Aoent and/or NEW Registered (Mfice address

f7G 3 i

115 NORTH CALHOUN STREET
NEW Registered Office Address:

SUITE 4

TALLAHASSEE L 32301

If the limited liability company is not arganized under the laws of the State ol Florida. it 1s hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited hiability company. it is hereby confimmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement ol the limited Hability company.

M R P
o i

. MICHAEL J. COSTELLO/MGR OF COZ4, LLC
Signature of a member or authorized representative of a member

Printed vr ivped name of signee

F hereby aecepi the appoiniment as vegistered agent and agree tg act in this capacitv. { further agree o cm_n{)!y with the
provisions of all statuies relative 1o 1he proper and complete performance of myv dutics. and {am, amiliar with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, FL.S. Or. if this docuntent is heiny filed
1o merelv reflect a change in the registered office address, 1 hereby confirm thai the fmired Tiabiline compern has been
notified in writing of thiy change,

unature of Relristoped Apent
S

Division of Corporationse I".(). Box 0327 Tallahassee, FLL 32314
FILING FELR: 2500
INHSEN (21



