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15N CALHOUN ST, STE. 4
O TALLAHASSEE. FL 32301
COGENCYGLOBAE P: 866.625.0838
F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/21/2022

Name: Merritt Walker

Reference #: 1713132

Entity Name: PALM COAST ALF, LLC

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

Change of Agent

[] Reinstatement

[_] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount; $25
Signature: i~
# CORPORATE HQ TEUROPEAN HG @ ASIA PACIFIC HQ
COGENTY GLOBAL INC. COGENCY GLOBAL (UX) LIMIFED COGENTY GLOBAL (HK) LIAITED
10 EJO"'SL]O"‘ FI REGISTERED 1M [1iGI AND & 'AALTS, AONG KONG LMTED COMPANY
LY. MY 10016 RECISIRY 220iC712 UNIT 8, 15F, LIPPO LEIGHTON TOWER
D. +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTGN RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 2AX HOMNG KCNG
F:B00.944.6607 ~44 (0)20.3961.3080 P: +852,2682,9613

F: +BR52,26B2.9790



. 115N CALHOUN ST., STE. 4
O TALLAHASSEE. FL 32301
) P: 866.625.0838
c COGENCYGLOBAL E. 866,675 0819
COGENCYGLOBALCOM

Account#: 120000000088

Date: 06/21/2022

Name: Merritt Walker

Reference #: 1713132

Entity Name: PALM COAST ALF, LLC

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

Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

E] Other
Authorized Amount: $25
Signature: -
3 CORPORATE HQ TEUROPEAN HQ 91 ASIA PACIFIC HGQ
COGENTY GLOBAL 11C COGENCY GLOBAL {UK) LIMITED COGENCY GLOBAL (HK) LIMITED
OE 4™ SIS FL REGISTERED 114 ENGLARD & WALES, AUONG LOMG UMITED COMPANY
NY, HY 15016 REGISTRY sBOIC 712 UMIT B, 1/F, UIPPO LEIGHTGN [QWER
D: +1.212.947.7200 5LLOYDS AVE, UNIT 4CL 103 LEICH I ON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AK HOMG KGHG
F:BO0.944.6607 «d4 (0320.3961.3080 P. +852.2682.9623

F: +B52.2682.9790



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuani to the provisions of seciions 6050114 or 6030116, Florida Swatutes, the wndersigned limited liability company:
submits the following statement in order to change it registered office or registered agent. or both, in the State of
Florida.

PALM COAST ALF, LLC

1. Name of the limited liability company:

2. (@) 1515 Indian River Blvd, Suite A232 (b)
Principal otlice address of limited Tiability company: Muiling address of limited liabilisy company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

Vero Beach, Florida, 32960

December 8, 2016 1L16000222493
3. Nate of filing/registration in Florida -+ Document number
5. (@) WILLIAMS, JOAN T

Registered Agent and Registered O1kce shown an the records ol the Florida Dept. of State;
445 24TH STREET
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

SUITE 300

VERO BEACH L 32960

4

) COGENCY GLOBAL INC.

Enter name of NEW Registered Agent and/or NEW Registered Office nddress:

(b

SUVHY TV

A AV T3S

65:6 HY 22 NAr iz

14
e
b

S

115 North Calhoun St., Suite 4

NEW Regiztered Oflive Address:

R
st

1.

Tallahassee . 32301

[f the Timited liability company is not organized under the laws of the State of Florida. it is hereby vonfirmed 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 liability company._ it is hercby canfirmed that the change(s)
was/were authorized by an affirmalive vete ol the members of the limited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

/s/ Joan Williams Joan Williams

Signature of o member or authorized representative of a member P'rinted vor typed name of signee

I hiereby aceept the appoiniment as registered agent and agree to act in this capacie. 1 further agree to comply with the
provisions of all seatuics relative o the proper and compleic performance of my duties, and [ am }?mn‘lr‘ur with (ned aceept
the obligarions of my position as regisiered agent as provided for in Chapier 603, F.S. Or_if this document is being filed
10 merely refleer u change in the regisiored office address. I hereby confirnt that the Timited liabiliy comypany has been
notified in writing of this change. B B ’ '

/s/ Timothy Mayville

Signature of Registered Agent

Timothy Mayville, Assistant Secretary

Division of Corporationse I".O. Box 6327 Tallahassee, FI, 32314
FILENG FEE: $25.00

INHSTS (2714



