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

Pursuaitt 10 the [pmw'sr'nns of sections 605.0114 or 605.0116. Florida Staiutes, the undersigned limited Hability company
submits the following statement in order to chanye its registered office or registered agent. or hoth. in the State of
Florida.

2INFINITY FLORIDA, LLC

1. Namc of the limilted liability company:

36 N University Ave $6 N University Ave
2 (o) : (b)
Princspel oflice address ol limited liability company: Mailing address of timited liabiliy company:
{Noter MUST BE STREET ADDRESS) (Nage: MAY BE POST OFFICE Y
Suite 350 Sutite 330
Provo. UT 34601 Prove, UT 54601
11/03/2015 L150001 86619
3. Date of filing/registration in Florida 4, Document number

COGENCY GLOBAL INC.

Registered Agent and Registered Office shown an the records of the Floridz Dept. of State:

1135 North Cathoun Street

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Suite 4

Tallahnssee 32301
.TFL

C T Corporation System
(b)

Later name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Regisiered Oftice Address:
1200 South Pine Island Road

Plantation 33324
.FL

[f the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confinned ihat after
the change or changes are made, the Flarida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company:, it is hereby confirmed that the change(s)
was/were authorized by an affirmadive vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabiltty company,

karen Luey

/s/Karen Luey

Signature of o member or authonzed representative of & member

Printed or tvped name of signec

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree 1o comply with the

pravivions of all statutes relative o the prr{)fwr and complele performuance of my duties, and | a.vrl:_)%mrhar with and aecepr
the obligations of my position as registera fﬁam as provided for in Chapter 6113, .5, Or, {[n'ns doetment is heu}g_j.'!ed
, i y

to merely reflect a change in the registered office address, I hereby confirm that the limited Tiability company has been
notified tn swriting of this change. . -

' C T Corporation Svstem P A
By: - O, WA

Signuturc of Registered Agenl  SEAN L. EMERICK, ASSISTANT SECRETARY
Division of Corporationse P.O. Box 6327 Tallabassee, FL 32314
FILING FEE: 825.00
INHSIR (2/14})
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