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1 SSEE, F1. 3230
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January 13, 2020 Account#: 120000000088

KEN HOWELL
1168734
OFFERPAD BROKERAGE "FL", LLC

Date:

Name:

Reference #:

Entity Name:
[] Articles of Incorporation/Authorization to Transact Business
[:] Amendment
Change of Agent
[SSUES? CALL

(] Reinstatement KEN:

518-213-073
[] Conversion 18-213-0738

[ ] Merger
[] Dissotution/Withdrawal
[] Fictitious Name

D Other

Authorized Amount; $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of sections 6030114 or 6050116, Florida Statutes, ihe undersigned tinited tiahiline company

submits the foloving stateinent in order to change its registered office or registered agent, or both, in the State of
Flaricda, )

1. Name of the iimited Hability company: OFFERPAD BROKERAGE "FL." LLC

T () 2150 E Germann Rd, Ste 1 (h) 2150 E Germann Rd, Ste 1
irineipal olfice address of limited Hability company:
{Nores MUST DI STREET ADDRENS)

Mailing address of Timmted habiliny company:
(Nve: MAY BE POST OFFICE BON)

Chandter, AZ 85286 Chandler, AZ 85286

April 6, 2017 L17000076462

Date of filing/registration in Florida 4. Document number
() KALEITA, GARY M
Registered Agent and Registered Office shown an 1he records ol the Flarida Dept, of St
215N EOLA DR

Registered Office Address  (MUST BE FLORIDA STREET ADDRENS)

o

N

ORLANDO o 32801 SIS
L ST =3
- = —
e S T
ib) COGENCY GLOBAL INC. L
Enter name of NEW Revistered Avent and/or SEMW Registered Office addresy: e :.: @ ERPP
. o -2 ,’T.} 1
115 North Calhoun St., Suite 4 = U
NEMW Registered OfTice Address: G2
=y
Tallahassee 11 32301 ¢

[f the Hmiwed liability company is not organized under the laws of the State of Florida, it1s hereby confinmed that afier
ihe change or changes are imade. the Florida street address of the registered office and the business office of the registered
yzent witl be identical. Or, in the case of a Florida limited hability company. itis hereby confirmed that the change(s)
vashwere authorized by an affirmative vote of the members of the limited Yability company or as otherwise provided in
he articles ol organization or the operating agreement of the limited Hability company.

fs/ Adam Martinez Adam Martinez

Signature of o member or authosized representative of @ member

Printed or tvped nuame of signee

herehy accept the appeinument as registereed agent and agree to act in this capaciiv. | firther agree 1o comply with the
wovivions of all stanites relative o thé proper and complele pertormance of my: dudes, and L am famitiar with and aceept
he ablisations of iny: position as regisiered agent as provided for in Chapeer 605, 2.5 Or, i this document is being filed
dmerely reflecla Chanyge in e registered office address. Thérehy confirm that the limited Tiahility company: hus béen
eipivd i writing of this chonge,
s/ Tim Mayville
sigpature of Regisiered Agent . .

Tim Mayville, Assistant Secretary

Division of Corporationss P.O, Box 6327 Tallahassee, FE 3234

FILING FEE: 82540
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