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COVERLETTER

TO:  Registration Scclion

Division of Corporations
CIT, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered AgentRegistered Office Change and feefs) are submitted for filing.

Pleasc retum ail commespondence concerning this matter to tke folowing:

Jackie DaFilippis

Name of Person

InCorp Services, Inc.

Firm/Company

9107 West Russell Road Suite 100

Address

Les Vegas, NV 89148-1233

City/State and Zip Code

Documants@inccrp.com

E-mail address: (to be used for future aanual repont notification)

For further information concerning this matter, please callk

Jackie DeFillppis for InCorp Services, Inc. u 800-246-2877

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephure Number

Strect Address:

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed s a check for the fellowing amount:

id 525 Filing Fee

MHS18 (2/14)

C $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuwant 1o the provisions of sections 605.0114 or 605.0116, Florida Staiuies, the undersigned limited fiability compuny
submiss ihe following statement in order to change iy registered affice or registered ogent, or both, in the State of

Florida.
1. Name of the limited liability company: O» LLC
2. o) 14028 NW B2ND AVE () 14028 NW 82ND AVE
Princmal ollice sddress of limited lisbility company: Mailing sdress of bimized listility company:
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
07/25/2012 L120000965611
LY Date of filing/registration in Flonda 4. Document number
5, (a) COGENCY GLOBAL INC

Registerod Agent and Registered Office shown oo the records of the Florida Dept. of State:
115 NORTH CALHOUN ST SUMTE 4
Registered Office Addrews  (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE FL 32301

) InGotp Services, Inc.

Ester game of NEW Rexfaivesd Agcnt andor NEW Regisiere, Offlce sddresy: : =
"~
=m
3458 Lakeshore Drive m
NEW Registered Oflice Address: C|D E
w
= m
=x= O
Tallahassee FL 32312 ey
P~

[
If the limited liobility compaay is not organized under the laws of the State of Florida, it is hereby conlirmed thaW@ter
the change or changes are made, the Fiorida sieet address of the registered office and the husiness 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)
wasfwere authorized by sn affimative vole of the members of the limited liability company or as otherwise provided in

the arti organiration rating agreemeat of the imited liability company.
¥ ‘% - Michalte Crsini

Sigushure of & raefiber [T duthorized representetive of « member Princed or fyped nenw of signiee

I hereby gccept the appointment as registered ageni and agree tg act in this capacity. 1 further agree to mmfiy with the
provisions af all statutes relative to the praper aud complele performance of my duties, and ! am familiar with and aceept
the obligations of my posilion as registered agent as provided for in Chapier 605, F.S. Or, if thiy document is being filed
to merely reflecla chan)ge in the registered uﬂi(:e address, § herely mnj:ler that ikre fimited Tiability cumpany has béen

s

retifiedf i writing of this charige.
Debiad Moo e, Loulse Breytenbach on behalf of InCorp Services, Inc.

Sig‘nat‘uc‘dl’Re{!;frcrai‘Agcnl

Divisioa of Corporaticose P.O. Bax 6327w Tallahassee, FL 32314
FILING FEE: 525.00

INHSI 8 (2/14)
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