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Date: 06/21/2022

Name: Merritt Walker

Reference #:

1713132

Eniity Name:

EAST LAKE ALF, LLC

15N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839 ‘
COGENCYGLOBALCOM

Accounti#: 20000000088

[] Articles of Incorporation/Authorization to Transact Business

[ Amendment
Change of Agent
[1 Reinstatement

[] Conversion

(] Merger

] Dissolution/Withdrawal

[] Fictittous Name

[ ] Other

Authorized Amount:

$25

Signature:

@ CORPORATE HQ
COGENCTY GLOBAL [MC.
W0 E40™ S AC™FL
NY.NY 12016
D; +1.212.542.7200
P: 800.221.0102
F: 800.944.6607

SIEUROPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED 1! [HGLAND A WALLS,
RECISIAY 28010712

6 WLOYDS AVE, UNIT 4CL
LOMDOMN EC3M 3AX
+d4 {0)20.3961,3080

@ ASIA PACIFIC HQ

COGENCY GLOBAL (M} LWAITED
A HONG KONG UMITED COMEAY

UNIT B, W/F, LIPPO LEIGHTCN TOWER
SOILEIGHTOM RD, CAUSEWAY BAY
HONG XCNG

P: +B52.2682.9633

F: +B852.2682.9730



115 N CALHOUN ST, STE. 4

" O TALLAHASSEE. FL 32301
y P: 866.625.0838
c COGENCYGLOBAL . 866.625.0879

COGENCYGLOBALCOM

Account#: 120000000088

Date:, 06/21/2022

Name: Merritt Walker

Reference #: 1713132

Entity Name: EAST LAKE ALF, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
{7} Amendment

Change of Agent

(] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount; $25
Signature: AL AA S
#CORPORATE HQ SEUROPEAM HQ 1914514 PAGIFIC HQ
COGENCY GLOBAL [HC. COGENCY GLOBAL (UK LIMAITED COGENCY GLOBAL (HK) LIMITED
0 E QST FL REGISTERED 17! ELGLAND A WALES, A +ORG KONG UMITED COMPANT
NY, NY 00 RECKIRY saCIL T2 UMIT B, 1iF, LIPPO LEIGHTGN TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 163 LEIGHION RD, CAUSEWAY BAY
P. 800.221.0102 LOMDOMN EC3M 3AX HONG KONG
F. 800.944.6607 +d44 (0)20.3961.1080 P: +852.2682.9612

F. +B52.2682.9750



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

Pursuani to the provisions of sections 603.0114 or 603.01186, Florida Stettes, the undersigned fimired Tabiline company
submits the follenwving statement in order o change its registered office or registered agent. or both, in the State of
Flovida.

1. Name of the imned hability company: EAST LAKEALF, LLC

2 @) 1515 Indian River Blvd, Suite A232

(b)
Principab oitice address of limited lability compiany: Maiting address of Himied lability compiny:
\Nore: MUST BE STREET ADDRESS) {Note: MAV RE POST OFFICE BOX)
Vero Beach, Florida, 32960
February 3, 2016 L16000023747
3. Date of filing/registration in Florida 4, Yacument number
5. (a) WILLIAMS, JOAN T

Registered Agent and Registered O1ice shown an the records o the Florida Depl. of Staie:

445 24TH STREET
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

SUITE 300
VERO BEACH . 32960 2,
mm ~a
—_e—
(vy COGENCY GLOBAL INC. R E M
Inter name of NEW Regiviered Agent andfor NEW Registered Offce address: E}:: :7: g ?':
o ~
. . HE]
115 North Cathoun St., Suite 4 SR 1
NEW Registered Ofiee Address: ) V’ A

Tallahassee HL 32301

If the Jimited Habihity company is not organized under the laws of the State of Florida. it is hereby contirmed that atier
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 Flovida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members ol the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited lability company.

s/ Joan Williams Joan Williams

Sigrture of w member or authorized representative of o member

Printed or tvped name of signee

fherchy accept the appointmeni as registered agent and agree to act in this capacine. 1 furiher agree o r:wn}ui_v with the
provisions of all stanites relaiive o thé proper and compleic performance of my duties. and 1 am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.50 Or i this document is being filed
to merely refloet a change in the registered office address, | hereby confirm that the Himited Tiabilin: company has Géen

notified in writing of this change. ™ B ’ ’ ’ '

/st Timothy Mayville

Signature o’ Registered Agent

Timothy Mayville, Assistant Secretary
Division of Corporationse 1.0, Box 6327e Talluhassce, FI, 32314
FILING FEE: $25.00
INHSER 12/14)



