(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[] pick-up [] war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Insiructions to Fifing Officer:

Qffice Use Only

FOMIDGARY A

700401994507

.
=,
o .
‘ﬂ .
1 g
s :
o
EREE
LY D e
2w
N
wn
i ~a
—_ [.—]
P a3
:‘f - :U
o |mm
7 — o)
o, A
D, - e
- I ‘ﬁ.\
Lo —— i1
- N L]
e Fid
- ./
o
A BUTLER

FEB 1b 2023




15N CALHOUN ST, STE. 4
C}‘ ‘. TALLAHASSEE. FL 32301
' ! COGENCYGLOBAL‘ P: 866.625.0838
F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 02/15/2023

Name: Jennifer Bialowas

Reference #: 1909467

Entity Name: 250 STORY PARTIN ROAD, 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: (///\_
/

‘¢ CORPORATEHQ #EUROPEAN HQ 11 AS|A PACIFIC HQ
COGENTY GLOBAL IMC. COGENCY GLOBAL (UR) LIMITED COGENCY GLOBAL(HO LIMITED
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D. -L212.547.7200 6 LLOYDS AVE, UMNITACL 103 LEIGHIDN D, CAUSEWAY BAY
P 800.221.0102 LOMNDON LC3M 3AX HOMG KCNG
F: BOO.944.6607 44 (0)20.3961.3080 P. +852.2682.9633

F: +BS2.2682.9790



15 N CALHOUN ST, STE. 4

‘ o) TALLAHASSEE. FL 32301
' s P:866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBALCOM

Account#: 20000000088

Date: 02/156/2023

Name- Jennifer Bialowas

Reference #: 1909467

Entity Name: 250 STORY PARTIN ROAD, 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: 0
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— STATEMENTOF.CHANGE-OE REGISTERED-OFFICE-OR-REGISTERED-AGENT-OR BOTH-FOR

S =:-_ 2t LIMITED LIABIGITY: COMPANY. Y LRI

Pursuant to the provisions of sections 605,01 14 or 605.0116, Florida Statutes, the undersigned limited liability company

ﬁb”{gg the following statement in order to change ils registered office or registered agent, or both, in the State of
orida.

I. Name of the limited liability company: 250 Story Partin Road, LLC

2. (a) (b)
Principal office address of limited linkility company; Mailing address of limnited {inbillty company:

NO CHANGE NO CHANGE

05/19/2015 1.15000088371
3. Date of filing/registration in Flotida 4, Document rumber

5. (a)

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

KYLE L REDFEARN
Registered Offico Address  (MUST A FLORID 4 STREET ADDRESS)

14418 HIGH HILL POND RD
TALLAHASSEE FL__ 32309

® COGENCY GLOBAL INC.
Entsr same of NEW Registered Agent and/or NEW Reglatered Office addvesy:

115 Norih Calhoun Street, Suite 4
NEW Registered Office Addreas:

=

950 MY Gl e

Tallahassee FL 32301

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited ability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or a3 otherwise provided in
the artigley of organizatiog or thefoporatin ent of the limited liability company.

Rex W. Huggins
or authoriz¥d reprégmiflive of » member Printed or typed nams of signes

1 hereby accept the appointmant o registered agenl and agree to act in this capacity. I further agree {o comply with the
rovfsiévm ojg gll siattes relative to rhgjuro r gga' compkg;erfarmancefaf %?uﬁr‘ %.!'. afr?; 1 am familiar w:’tf 4 acg
ér 603,

ept
he obligations of m ftion as registere ent ovi lor in Ch 8. Or, if thif document iz baing filed
to n_ureﬁ_?feﬂecfé cﬁme in r/alg regt’t"e office gfﬁ-rus,dfgé{r:b;' con#m that the limited liability company ﬁ{';,
notified in writing of this chan ¢/ .

AL P s ﬁsw o

Siguature of Registered Ageot I/

Division of Corporationse P.O, Box 6327¢ Tallahassee, FIL, 32314
FILING FEE: $15.00
INHS1E (2/14)



