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115 N CALHOUN ST, STE. 4

O . . . : TALLAHASSEE, FL 3230+
j * : 866.625.0838
c COGENCYGLOBAL bepbispecodig

COGENCYGLOBAL.COM

Account#: 120000000088

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

Date: 04/01/2025

Name: Cheyanne Davis

Reference #: 2701370

Entity Name: DCA AT GATEWAY, 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:
v
B CORPORATE HQ SEUROPEAN HQ $1 ASIA PACIFIC HQ
COGENCY GLOBAL iNC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK] LIMITED
WO E 0™ ST 10™ FL REGISTERED IN ENGLAND AWALES A HONG €ONG LIMITER COMPANY
NY, NY 1IG015 REGISIAY 0201002 UNIT B, WF, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON ECIN 34X HONG KONG
F- 800.944.6607 +44 (0120.3961.3080 P. +852.2682.9633

F: +852.2682.9790
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.00 14 or 603.01 16, Florida Stuues, the undersigned {imited liability company
submits the following siatement in order 1o chunye its registered office or registered agent, or both, in the State of
Florida,

1. Name of the [nmited labihty company:

DCA AT GATEWAY, LLC

2 () 3013 Yamato Rd, Suite B12-PMB 320 (b 3013 Yamato Rd, Suite B12-PMB 320
Principa] office address uf limited liubiliiy company: Mailing address of limited liability company:
{Note: MUST BESTREET ADDRESS) {Note: MAY BE POST QFFICE BON)
Boca Raton, FI 33434 Boca Raton, FI 33434
December 30, 2015 L16000000529
3. Drate of filing/registration in Florida 4. Document number
5. @y SHULLMAN, STEVEN J

Registered Agent and Registered Uffice shown on the records of the Florida Dept, o Stale:
15340 JOG ROAD, SUITE 215

Regisiered CHiiece Address

(MUST BE FLORIDA STREET ADDRESS)

DELRAY BEACH ey 33446

by COGENCY GLOBAL INC.

Enter name of NEW Registered Agent and/or NEMW Registered Office address:

-4

- —
i
af
115 North Cathoun St., Suite 4 " '::
NEW Registered Office Address:

eGh WY 1T RRCAIAL

Tallahassee FL 32301

If the Linnted fiabiliey company is not orzanized under the laws of the State of Florida. it is hereby contirmed that afier

the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited habtlity company., it s bereby contirmed that the change(s)
wis/were authorzed by an affirmative vote of the membuers of the limited liability company or as otherwise provided in

the artieles of organization or the operating agreement of the fimited Labtlity company.
/s/ Steven Shullman

Steven Shullman
Signature of g member or authorized representative of o member

Printed or tvped name of signee

Fhereby accept the appoiniment as registered agent und ugree (o act I this capacity. 1 further agree (o c‘m_nlpi.r with the
provisions of all stanites redarive to the pro;pcr and complete pertormance of my duties. and 1 am familiar witl and aceepr
the ohligaiions of my position as registere u.’ggm as provided for in Chaptor 603, F.S. Or, if this document is being filee
to merely reflect a change in the registered office address, Thereby confirm thar the limired Tiahiline company has been
notiffed in writing of this change.

fs/ Tim Mayville

Signatare of Registered Agent

Tim Mayville , Assistant Secretary

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

FILING FEFE: 825.00
INHS 182714y



