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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 02/15/2023

Name: Jennifer Bialowas

Reference #: 1909467

Entity Name: SADISCO OF FLORIDA, LLC

[] Articles of Incorporation/Authorization to Transact Business

(] Amendment

Change of Agent

[J Reinstatement

[J Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ Fictitious Name

[ ] Other
Authorized Amount, -, 25.00
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OF.REGISTERED.OFFICE. OR REGISTERED AGENT OR BOTH FOR

— . . STATEMENT-OF.CHANGE.
s e ettt - = LIMITEDLIABILITY - COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent, or both, in the State of

Florida.

1,

SADISCO OF FLORIDA, LLC

Name of the limited liability company:

2. (a) ' ®
Principal office address of limited liability company: Mailing address of limited Labillty compay:
(Mote; MUST BE STREET ADDRESS) ote; OF, 0
NO CHANGE NO CHANGE
12/18/2012 112000158142
3 Date of filing/registration in Florida 4, Document number
5 (a)
Registered Agent end Registered Office shown on the records of the Florida Dept, of State:
KYLE REDFEARN
Reglstered Offica Address  (MUST BE FLORIDA STREET ADDRESS] -
14416 HIGH HILL POND RD =
-
TALLAHASSEE FL 32308 =
&
(b) COGENCY GLOBAL INC. P
Enter name of MEW Registered Agent andfor NEW Regigtered Office address: =
RS < S
115 North Calhoun Street, Suite 4 S
NEW Registered Office Address:
Tallahassee . FL 32301

If the limited liability company is not organized ender 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, [t 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 %cm&tﬁmtia or the operating agreement of the limited liability company.
%, AZ%OC:) Rex W. Huagins

Signature'of o member of wisthortzeddelesentativa of « member Printed or typed nnme of signee
agree io comply with the
g i

{ hereby accept the appoiniment as registered agent and agree Ig act in this capacity, [ further :
provisions of all statules relative to the e_reffer and complele gerjbnmncc of .'31_5 es, and [ miliar with and accept
the obligations 6{?[ m‘x position as registered agent as provided for in Chapieér 803, K8, Or, 1]{ this document is bein

the ered office adéresa, 1 héreby confirm that the limited liability company has been

fo merely reflect a change in the regi.
noﬂﬂed in ngring of e cbmg;gl L
-3 .S
/7/ LT / /)/) ¢ 4 e
Sigaature of Reglstered Agent~— A

Diﬂs-inn of Corporationse P.Q, Box 6327 Tallahassee, FL 31314



