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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 603.0114. Florida Statutes. the wundersigned limited liability
company submits the following statement in order 1o change its registered office or registered ugent, o1
both. in'the State of Florida.

|. Name of the limited liability company: HUMAN CAPITAL FL 2, LLC

2. (a) Principal office address of limited liability company: 2600 W. Geronimo Place ./, =]
(Note: MUST BE STREET ADDRESS) Suite 100 e =2 -
Chandler, AZ 85224 V. — Ty
P - P
L - =N
(b)Y Mailing address of limited liability company: 2600 W. Geronimo Placez = o r
(Note: MAY BE POST OFFICE BOX) Suite 100 T M v o
Chandler, AZ 85224 PR TR xm
MmO [
May 1. 2014 L14000074080 R
5. Date of filing/registration in Florida 4 Document number ™

5. (a) Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

Registered Agent: CONNORS, PAUL

Registered Office Address: 6815 ATLANTIC BLVD., SUITE 1

JACKSONVILLE, FL 32211

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

COGENCY GLOBAL INC.

NEW Registered Office Address: 115 North Calhoun St., Suite 4
(MUST BE FLORIDA STREET ADDRESS)

Tallahasaee .FL 32301

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business officdof the registered agent will be identical. Or, in the case of a Florida hmited
lLabilit}' cpm it /& hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the memlers ;

company or as otherwise provided in the articles of organization or
the ope ited liability company.

Signadire of I:Vbcr(wa?@/rcprcscnwli\’c of"a member

Bledl oo oS

Printed or tvped name of signee. V.

[ herebv accepi the appointment as registered agent and agree o act in this capacity. { further aﬁree o

complywith the provisions of all stgtutes relative to the proper and complere perforimante of my dulies,

gnd fam _[{mguhar with and accept the obligations of my'position as registered agent as provided for in

Ci ?prer 05. F.S. Or, if this documeni s Geing filéd 10 merely reflect'a change in the registered office

address., | h%mw’-m thai the limited liability company has been notified in weriting of this chiange.
T

Signature of Registered Agent

Tim Mayville, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIZ (12/13)




