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A o 115 N CALHOUN ST., STE. 4
' SE ):
COGENCYGIOBAL | succrionss "

COGENCYGLOBAL.COM

Account#; 120000000088
Date- dJanuary 22, 2020

KEN HOWELL
1177789
PHILLIPS RECREATION, LLC

Name:

Reference #:

Entity Name:

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

[J Reinstatement KEN:

518-213-0738
[] Conversion 18

[ ] Merger
[ ] Dissolution/Withdrawal

[ ] Fictitious Name

] Other

Authornized Amount: $25.00

Signature: %‘
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COVER LETTER

TO:  Registration Section
Division of Corporations

PHILLIPS RECREATION, LLL.C
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 1o the following:

Blane Phllys

Wame of Person

?}h//;/s Z Cér’u{zou‘ LeC.

Firm/Companff

O Lore ! LAy

Address

Fort Laude ity fo 2350/

City/State and Zip Code

b, hillpse b, hillgsand %L//m’ ,Corn

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

B/C?lﬁc '%lé;ﬁ w0 360 09SO

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee 1 855 Filing Fee & Centified Copy

INHS 18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 603.0114 or 605.01) 6. Florida Statutes, the undersi gned limited liability company:

S,

2.

s

LA

bmits the following statement in order to change its regisiered office or registered agent, ar both, in the Stuie of Florida,

. . C HILLIP 2CREA . )
Name of the limited liability company: PHILLIPS RECKEATION. LLC

(a) {b}
Principal office address of limited liability company: Mailing address of limited liabiliy company:
(Note: MUST BE STREET ADDRESS) (Nofe: MAY BE POST OFFICE BOX)
710 Coral] Way 710 Coral Way
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
-0
— -
03/04/2014 L14000036882 s =
™ [ 7ot =
Date of filing/registration in Florida 4. Document numbct; : %" i
T : : 1 IS . ™o --.-1.:
@ NRAI SERVICES. INC R R
Registered Agent und Registered Office shown on the records of the Florida Dept, of State: f_f o8 i ! !
" =
b o o e
Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS) [—_r: :_.; —
<o
I

1200 SOUTH PINE ISLAND ROAD

PLANTATION 24
! FL 333

COGENCY GLOBAL INC,

Enter name of NEW Rcpistered Agent and/or NEW Registercd (Mfice address:

(b)

NEW Registered Oftice Address:
115 North Calhoun Street, Suite 4

Tallahasse 32301
hassee pL3B

is not organized under the laws of the State of Florida. it is hereby confirmed that after the
hange or changes are made, the Florida street address of the registered office and the business office of the registered
gent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
vas/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

rticles of o tion or th@:?ming agreement of the limited liability company. .
lEQOLl S T %\QIanlﬁ’h\\\Dé

Signature of a member or authord cpreseptetive of a member Printed or typed nanw of signee

“hereby accept the appointment us regisiered agent and agree to act in this capdcity. [ further agree to UO’."ﬁ!."’ with the

rovisions of all statutes refative to the proper and complele performance of my duties, and | am j%’;m{iar with and accept

as registered agent as provided for in Chapter 603, F.S. Or, :{' RIS document is heinyg filed
' iabilin: company has been

I"the limited liability company

e ohlz‘%’m‘ians of my position .
» merely reflect u change in the registered office address, | hereby confirm that the limited

wtifted tn writing of this change. .
o (f pu L
CAL e AL

ignature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314
FILING FEE: §25.00

A8 (21



