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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, ithe undersigned limited liahility company
submits the following statement in order to change its registered uffice or registered agent, or both, in the State of Florida.

. o e IN N INTURES,
). Name of the limited liability company: COGNITO VENTURES, LLC

TO00NW 107TTH AVENUE
2. (a)

(b 700 NW JUTTH AVENUE
Principal offize address of fimited liability company: '

Mailing address of limited liability company:
Note: MUST Bi STREE DRESS (Yoie: M, L POST OFF 0X
SCITE 400, SUITE 400

MIAMI FL 33172

|
MIAMI, II-'I. 33152

F171312012

L12000l43|'?23
3.

Date of filingfregistration in Florida

Document nurber
5 (a\ CORPORATE CREATIONS NETWORK INC.

Registered Agent and Registered Officc shown on the records of the Fiorida Dept. of Siate:
301 US HIGHWAY !

Regintered Office Address 1L, FLORIDA DDRESS,
™o
(s}
Lo
NORTH PALM BEACH FL 33408 F, o
N2
(b) CT CORPORATION SYSTEM N A
Enter came of NEW Registered Agent ard/or NEW Reglstered QMfice addresy: :'_: \J U:
JR
700 N.W. 107TH AVENUE G
NEW Registered Office Address: 0
SUITE 400
MIAMI

33172

, FL

[f the limited liability company is not organized under the laws of the Siate of Fl?r*ida, it is hereby confirmed thet after the
change or chenges arc made, the Florida strect address of the registercd office and the business office of the registered
agent wili be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed 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 of the limited liabifity company.

Kevin Dutead, Atomey-in-Fact
Signature of a member or aushorized representative of 2 member

Printed or fyped name of signee
{ hereby accept the appoiniment as register

ed agen! and a;'ree 1o act in this capucity. 1 further agree to comply with the
provisions of ull statites relative to the prcgfer and complele performance of % uties, and [ am familiar with and accepr
the obligations of my position as regisiered agent us provided for in Chapter 605, Or, if this document is being filed
to merefy reflecia change in the registered office address, I héreby confirm that

nerel) he limited Tiability company has 5éen
notified’in wri:i%s chgnge.
/ ./%’ Kevin Duteau, Attorney-in-Fact

Signature of Registered Agent

Division of Corperationse P.(, Box §327# Tallaha

ssee, K1, 32314
FILING FEE: $25.00
INHSIE (Zr14)




