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From: Jacqueilne Almelda Fax: 18002210102 To: Fax: (850} 617-6383 Fage:Jof3 1210312020 B:11 PM

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

Pursuant 1o the /J:'ow'sions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited fiability company
submits the following stateinent in order to change its regisiered office or regisiered agem, or both, In the Staie of

Florida.
[, Neme ofthe limited liability company: IBS NORTH AMERICA, LLC
2. (a) (b)
Principat office address of limited lisbility company: Mailing wddress of limited linbility company:
{Note: AMUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
03/20/2015 L15000050430
3. [Yate of filing/registration in Florida 4. Document number
5. (a) CORPORATE CREATIONS NETWORK INC

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

Registered Office Address  (MUST BE FLORIDA STREET ADBRESS)
801 US HIGHWAY 1

NORTH PALM BEACH L 33408

(b) COGENCY GLOBAL INC.
Enter name of NEVY Repistered Apent and/oc NEW Registered Qffice nddress:

115 Norh Calhoun Slreet, Suite 4
NEVY Registered Office Address:

)
2
-~

e I

Tallahassee . FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed thal the change(s)
was/were authorized by an aflirative vote of the members of the limited liability company or as otherwise provided in
the articles offrganization or thid operating agreement of the limited liability company.

o ALESS i FAMBING

resentative of 2 member Prinfed or typed name of signee

ag L1

Signawure of a member or authori

I hereby accept the appoinimenis registered agent and n;;ree fg act in this capaeity, | further agree to comply with the

ravisions of ail statutes relative to the proper and complele performance of my duties, and I am Jamiliar with and accept
the obligations of my pesition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merc‘g’ reflect a change in the registered oﬁ?ce address, | hereby confirm that the limited Tiability company has béen
notified nr yriting of s change.

IS/ Jacqueline Almeida, Assistant Secretary
Signature of Regisicred Agent

Division of Corporationse P.Q. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIB (2/14)



