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115 N CALHOUN ST, STE. 4

. ‘ @) TALLAHASSEE, FL 32301
» P: 866.625.0838
¢ COGENCYGLOBAL F:866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 10/07/12025

Name: Delijah Showers

Reference #: 2926413

Entity Name: FLEX PLUS, LLC

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

Change of Agent

[ ] Reinstatement

[ ] Conversion

(] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

[[] Other

Authorized Amount: $25
Signature: D&%?M orerna
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERFD AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 803.0014 or 603.01 16, Florida Stauies. the undersigned limited liability company
submits the following staiement in order 1o change its regisiercd office or registered agent, or hoth, in the State of
Floridu. ‘ -

. Name of the limited liability company: FLEXPLUS, LLC
2 {a) no change (b no change
Principal otfice address of limited liability company: Muailing address of timised liabtlity company;
(Note: MUST BESTREET ADDRESS) (Nete: MAY BE POST OFFICE BOX;
9/18/2015 L15000159415
3. Date of filing/registration in Florida 4. [Docoment number
5. (a) STARLING N. HENDRIKS ESQ.
Regisiered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS)
4001 TAMIAMI TRAIL NORTH, SUITE 105 1
i —
Naples FL 34103 r-
AR
(b) Cogency Global Inc. C
Enter name of SEMW Repistered Agent and/or NEW Registered Office address:

)= e

115 North Calhoun Street, Suite 4 )

NEW Registered Oice Address:

Tallahassee FL 32301

If the hinited liability company ts not vrganized under the laws of the State of Florida. it is hercby 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 tiability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative 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 lability company.
/s! Starling N. Hendriks, Esq. Starling N. Hendriks, Esq.
Signature of 4 member or authorized representative of a member

Prnted or typed name of signee
I hereby accept the appoimtment as registered agent and agree 1o act in this capecine. [ further agroe o Cum)u{\' with the
provisions of all stanates relative 1o the proper and complete performance of my duries, and I am ﬁunih’m' with and accept
the abligations of my position as regis{eret/ agent as provided for in Chaprer 603, F.S. Or, if this dociment is being filed
10 merely reflectu chunge in the registered f)_ﬁf(l‘ address, I herebv confirm that the limited Tiabilive company hus Féen
natified in writing of this change. ’

/s/ Michael Carlisie

Signature of Registered Agent

Michael Carlisle, Assistant Secretary

Division of Corporationse P.0. Box 6327 Tallahassee. FL. 32314
FILING FEE: $25.00
INHSEE (2/14)



