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K . 115N CALHOUN ST 5TE. 4
O TALLAHASSEE, FL 32304
COGENCYGLOBAL: P: 866.625.0838
F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/21/2022

Name: Merritt Walker

Reference #: 1713132

Entity Name: VIERA ALF, LLC

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

Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount; $25
Signature; -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 605.0114 or 6030116, Florida Statuees, the undersigned limited liabiline company
submits the follenwing statement in order to change iis registercd office or registered agent. or both. in the State of
Florida

I.

Name of the limited lability company:

VIERA ALF, LLC
2. (uy 1915 Indian River Blvd, Suite AZ32,

(h)
Principal orfice address of limited Liability company:
(Note: MUST BE STREET ADDRESY)
Vero Beach, Florida, 32960

Muiling address of limited Lability vompans
(Note: MAY BE POST OFFICE BOX)

June 24, 2015

L15000038999
3 Date of filing/registration in Florida 4. Document number
5. @ WILLIAMS, JOAN T
Registered Agentand Registered CHYice shown on the records of the Florida Dept. of State:
445 24TH STREET
Registered Olice Address (MUST BE FLORIDA STREET ADDRESS) o
M
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SUITE 300 > n
VERO BEACH o 32960 =

(b) COGENCY GLOBAL INC.
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Enter name o NEW Registered Avent and/or XEW Registered OffGec address:

115 North Calhoun St., Suite 4

NEMW Registered Office Address:

Tallahassee 11, 32301

[ the limited Bability company is et arganized under the laws ot the State of Florida. it is bereby contirmed that alier

the change or changes are made. the Florida street address ot the registered office and the business office of the registered
agent will be identical. Or. in the case ot a Florida limited Hability company, ivis hereby confirmed that the changets)
wasfwere authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited labiliny company,
s/ Joan Williams

Joan Williams
Sigmture of 3 nember ur authorized representative ol a membwer

Printed or &y ped name of signec

{ hereby aceept the appointment as registered agent and agree 10 et in this capaciiv, 1 further agree o (.'r;m’p[_\‘ with the
provisions of all statutes relative 1o 1he proper and complete performance of my dutivs, and £ am jamifiar with and aceept
the obligations of my poxsition as regisicred agent as provided for in Chapiér 6035, .8, O, if this document is being fifed
fo merely reflect a change in the registered office address, Fhereby conjirm that the Timited liahilin: company: has béen
natifiedin writing of this change.

/s/ Timothy Mayville

Signate of Registered Agent

Timothy Mayville, Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INUSIS (2/14)



