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COVYER LETTER

TO:  Registration Section
Division of Corporations

COGNITIVE RIDGE LLC
SUBIECT:

Name ot Limited Liability Company
Mear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

IMicase return all correspondence concerning this matter w the tollowing:

MARSHA SIHA

Name of Person

INCFILE.COM LLC

IFirm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Cinv/State and Zip Code

EFILE1234@INCFILE.COM

-mail address: (1o be used tor future annual report notitication)

For further imtormation concerning this imatter. please call:

MARSHA SIHA (855 ) 829-8090
at{
Name of Person Area Code & Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILLING ADDRESS:
Registrution Scetion Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 323 Filing Fee L $355 Filing Fee & Certified Copy

INHSIS (2/14)
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S'I'A'I’F_-.\“l ENT ()'F'Cl-l ANIG EOF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani o the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned fimited liabitite company:
submiis the _/E}/l{m'jng steenrent in order o change its registered office or registered agent, or botl. in the State of
}'.lr(l."[.(/(l.

COGNITIVE RIDGE LLC

1. Name of the limited Lability company:

2. (a) (b)
Brincipul uttice address of imited lhabiliy compuny: Mailing wddress of limited liability compans
I Note: MUST BENTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
10909 SE HARKEN TER 10909 SE HARKEN TER

TEQUESTA, FL 33468 TEQUESTA, FL 33469

03/09/2017 L17000055259
3. Date of Mling/registration in Florida 4. Document number
3. ()

Registered Agent and Registered Oice shown on the records of the Florida Depl. of State:
LEGALINC CORPORATE SERVICES, INC.

Rogistered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

5237 SUMMERLIN COMMONS SUITE 400 3_219__ 2
.-r-.
> 2=
L N T
LEANNI
(h) e m M
I“ntet nante of NEW Registered Agent undfor NEW Registered Office address: :Sfi; i D
RICK BLALOCK ot o

NEW Registered (HYice Address;

10909 SE HARKEN TER

TEQUESTA 1 33469

[t the limited hiabiliuy company is not organized 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 office and the business office of the registered
agent will be identical. Or,in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the Limited liability company or as otherwise provided in
the artickes of organization or the operating agreement of the limited liability company.

jdlkf &’dbuﬁ RICK BLALOCK - MEMBER

Signature ol a member or authorized representitive of a member Printed or typed name of signee

[ hereby aceept the appoimintent as registered agent wind agree 1o act inthis capaciiy. 1 further agree to comply with the
provisions of atl stanes relative o the pru/wr and complete performance of my duties. and { umﬁunih’ur with cond accept
the ebligarions of my position as regisicred agent as provided for in Chapter 6035, 1.8 Or, if this document is being filed
tomerely reflect a change in the registered ubiw adedress, Thereby confirnt thar the limited Tiabilite company has héen

notificd i writing of this change. ' ) ' ) '

. 9., (s

signature of Regisiered Afen

Division of Corporationse P.0). Box 6327 Tallahassee, F1. 32314
FILING FEE: S25.00
ENHISTS (2710



