| 800000 A4 T

HICHARATRDRD

600345607346

(Address)

(Address)

(CitysState/ZipfPhone #)

[] Pick-up [] war [] mal

(Business Entity Name)

(Document Mumber)

Certified Copies Cenificates of Status

Special instructions to Filing Officer:

Oifice Use Only

U SiuniViONS
JUN 15 2020

l

ARSI

[ T

RN

¢ Qd 2t




115 N CALHOUN ST., STE. 4
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/12/2020

Name: Chris Vick

Reference #: 1231139

Entity Name: DOC B'S RESTAURANT 004, LLC

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

Change of Agent

[ ] Reinstatement

[[]) Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

/

Authorized Amourft: ‘ / $25.00
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COVER LETTER

TO: Registration Section
Division of Corporations

cr DOC B'S RESTAURANT 004, LI.C
) Nams 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 comrespondence concerning this matter to the following:

ROBERT N. KAMENSKY, ESQ.

Nams of Perton

THOMPSON COBURN

Firmn/Company

55 B MONROE STREET, 37TH FLOOR
Address

CHICAGO, [L 60503
City/Stets and Zip Code

JRUBENS@KLUGERKAPLAN.COM
E-mail address: (to be used for future annual report potification)

For further information concerning this matter, pleass call:

HEATHER J. KOCIARA, PARALEBGAL te 312 \ 580-5097
al
Name of Person Area Code & Daytime Telephone Numbar
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Eanclosed Is a check for the following ameunt:
& $25 Filing Fee 0O $55 Filing Fee & Certified Copy
INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the wndersigned limited liability company
mbmignth: faI?owing a:z;tano{ru in order to change its registered office or registered agent, or both, in the State of Florida.

1. Nams of the limited ability company: COC B'S RESTAURANT 004, LLC

2 (a) ()
Prinoipal office address of limited Usbility company: Mhailing eddress of Imited Hability company:
(Notz_MUST BE STRERT ADDRESS) (Naote: MAY BE POST OFFICE BOX)
213 W. INSTITUTE PLACE 213 W. INSTTTUTE PLACE
SUITE 701

SUITE 701

CHICAGO, LL 60610

CHICAGO, 1. 60510
3. Date of filing/registration in Flarida 4. Document number
5. (a)
Registcred Agent and Regristered Offics shown on the records of the Florida Dept. of State:
COGBNCY GLOBAL INC. ~
-2
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS]) '(:"
155 OFFICE PLAZA DRIVE Ez
TALLAHASSER g1, 32301 ~
s o .
e -
(®) ~
Enter nams of NEW Renistered Agent and/or NEW Repistered Offica addreas: o3
o
KLUGER, KAPLAN, SILVERMAN, KATZEN & LEVINE, P.L.

NEW Registered Offics Address:
201 5. BISCAYNE BOULEVARD, 27TH FLOOR

MIAMI . FL33131
1f the limited liability y is pot organized under the laws of the Stete of Florida, it is hereby confirmed that after the
cbangeorchaplg:aﬁm o, the Flarida strest address of the registered affice and the business office of the registared
agent will be identical. Or, in the cass of a Florida limited lisbility company, it is hereby confirmed that the
gﬂyamm;?ﬂfiﬁq L iR rmative-v
8 G Orgap

lthil"lgﬂ(-';)
ote of the members of the limited liability company or as otherwise provided 1n
it orslraqiborating agreement of the limited liability company.

M 2=t

ROBERT N. KAMENSKY, BSQ.

Signsture of a membe>0r aythorized tative of & member Prnted or typed nems of signes
1 hara f Lhe appo f as registered and ct in this ity, I
pmvlﬂ%ym o;allmzzwasm 4 jco IS a

/ firther fo comply with the
fo the proper an dutles, and I I ﬁﬂ?
A L A e D e e
fo reflect a in the registered g_ﬁc':z ess, [ hereby co that the limited
" writing of %‘Pﬂl‘_/

tability company has boen

rd .
Q - . . - ’
Smtore of Reputred Aghd 25MM RUBENS, ES0

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIB (2/14)



