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115 N CALHOUN ST STE. 4

' . O TALLAHASSEE, FL 32301
; P. 866.625.0838
(J COGENCYGLOBAL - 866 6250839

COGENCYGLOBAL.COM

Account#: 120000000088
Date: 10/29/2021

Nare: Eric Marcano

Reference #: 1499070

Entity Name: VOXTUR SETTLEMENT SERVICES, LLC

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

Change of Agent

[] Reinstatement

[[] Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

[:I Other
Authorized Amount: $25.00
Signature: Lrie Maroars
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Date: 10/29/2021

Name: Eric Marcano

Reference #: 1499070

Entity Name: VOXTUR SETTLEMENT SERVICES, LLC

(] Articles of Incorparation/Authorization to Transact Business
(] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/\Withdrawal

[} Fictitious Name

[] Other
Authorized Amount: $25.00
Signature: Lric Marcans
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 603.0114 or 603.0116, Florida Statwes, the undersigned limited licabilitny company
submiis the following statement in order to chunge its regisiered office or registered agent, or both, in the Siaie of

Floridu
VOXTUR SETTLEMENT SERVICES, LLC

1. Name of the limited lability company:
by _ 5404 Cypress Center Drive Suite 150
Mailing address of limuted hiability company;

2. (a) 5404 Cypress Center Drive Suite 150
Principal office address of limited hability company:
(Note: MAY BE POST QEEICE BOX)

(Note: MUST BE STREET ADDRESS)
Tampa FL 33609

Tampa FL 33609 L

L13000074023
Document number

May 21, 2013
3. Date of filing/registration in Florida 4.
5. (a) JAMES E. ALBERTELLI, P.A.

Registered Agent and Registered Ofice showa an the record s of the Flurida Depi. of State:

5404 CYPRESS CENTER DRIVE
(MUST BE FLORIDA STREET ADDRESS])

Registered Office Address

SUITE 300

TAMPA 33609 i
(b) COGENCY GLOBAL INC. "Hi_: & e
Enter name ol NEAY Repistered Agent andfor NEW Registercd Of0ge address: o ;{;’ .;f
L O , R

115 North Calhoun St., Suite 4 R o

) raw,

A g

o3

NEW Regislered Hlice Address:

1 32301

Tallahassee
H the limited liability company is not organized under the laws of the State of Florida, it is hereby coniirmed that atter
the change or changes are made, the Florida street address of the registered office and the bustness office of the registered
agent will be identical. Or.in the case of a Florida limited liability company, it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the articies of organization or the operating agreement of the limited liability company.
s/ Stacy Mestayer Stacy Mestayer
Signature of o member or authorized representative of a member Printed or ty ped name of signee

ree o ccu_ng)!y with the

ﬁnmhar with and accept

Fhereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further ¢
provisions of alf statwtes relative to the proper and complete performunce of my duties, and { am. el
} 3. F.8. Or, if this document is being filéd

the obligations of my position as registered agent us provided for in Chaptér . Or, If this
to merely reflect a change in the registered oﬁic'c address. 1 herebv confirm that the limited {icability compeny has béen

noiified inwriting of iy change.

fs! Tim Mayville
Signature of Registered Agent __| . ]
' Tim Mayville, Assistant Secretary
Division of Corporationse P.O. Box 63276 Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (2714)



