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" 15N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
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COGENCYGLOBALCOM

Account#: 120000000088

Date: 11/03/2020

Name: Chris Vick

Reference #: 1277712

Entity Name; 4455 REALTY, LLC

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

Change of Agent

(] Reinstatement

[[] Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount; \ . $25.00

Signature: ~
o
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COVER LETTER

TO:  Registration Scction
Division of Corporations
SUBJECT: 4455 Realty, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Stefano D'Aniello

Namc of Person

D'Aniello, PA
Firm/Company

2400 SW 58th Ave.
Address

Miami, FL 33155
City/State and Zip Code

sdaniello@daniellopa.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, pleasc call.

Stefano D'Anielio 646 ) 715-8865

at (

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

'» $25 Filing Fee

INHS13 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

. $55 Filing Fee & Certified Copy



LIMITED LIABILITY COMPANY

Pursuanit to the

submits the fal/

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
provisions of sections 605.0114 or 605.0116, Florida Stauues, the
Flerida.

! i . _ undersigned limited liability company
owing statement in order to change its repistered office or registered agent, or both, in the State ¢
I

Name of the limited hability company:

2. (a)

4455 Realty, LLC
2135 NW 1st Avenue (b) 2135 NW 1st Avenue
Principal office address of limited liability company: Mailing address of limited liability company:
{Nate: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Miami, FL 33127 Miami, FL 33127
9/4/2014 L14000138436
3. Date of filing/registration in Florida 4, Document number
5. (a) Stefano D'Aniello

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

2400 SW 58th Ave.
Registered Office Address

(MUST RE FLORIDA STREET ADDRESS)
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®) COGENCY GLOBAL INC. T X D
Enter name of NEW Registered Agent and/or NEW Registered Office address: ',—c_ o
R
LU o
115 North Calhoun Street, Suite 4
NEW Registered Office Address:

Tallahassee

CFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madc, the Florida street address of the registered office and the business office of the registercd
was/were authorized

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
by a
the articles ot’c:yx)m“_ffu&_%r.thn.nm;mi

affirmative vote of the members of the limited liability company or as otherwise provided in
ent of the limited liability company,

= % . 2UGATL Bgt pp R TCAZA
Signnmreoo:a}aébcr or authorized represent 'Z/éfﬁmcmbcr Printed or typed name of signee

[ hereby atcept the appointment d&Fegisiéred agent and agree 10 act in this capacity. [ further
provisions of all statutes relative to the proper and complete performance of m
zl;y)ﬁ?' ari?frlrs of my position as registere

agree (o comply with the
duties, and | amﬁzmi ]
agent as provided for in Chaptér 605, F.S. Or, if this document is bein
to pierely reflect a change in the registered ofﬁce address, [ héreby con
nétified 1n writing of this change.

{iar with and accept

/s/ Eric Hood, Assistant Secretary

Sfiled
trin that the limited Tiability company has béen
Signature of Registered Agent

Division of Corporationse P.O. Box 63270 Tallahassee, FL, 32314
FILING FEE: $25.00
INHS 18 (2/14)



