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From: Kathrine Meer Fax: 18002210102 To: Fax: (859) §17-6283 Page: J ot 4

COVER LETTER

TO: Registration Section
Division of Corporatians

EDMUNDSSON LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgenuRegistered Office Change snd fee(s) are submitted for filing.

Please return all correspandence concerning this matier to the following:

Guy A. Reiss

Name of Person

Reiss+Colleagues PC

Firm/Company

420 Lexington Avenue, 28th Floor

Address

New York, NY 10170

City/State and Zip Code

guyreiss@reiss.law

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali;

Kathrine Meer 800 2210103
a(
Name of Person Areet Code & Dayiime Telephone Number
Mailing Address: Street Address:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallohassee, F1. 32314 2415 N. Monroe Street, Suite 8190

Tallahassee. FL 32303

Enclosed Is a check for the followlng amount:
B 525 Filing Fee O 55 Filing Fee & Certified Copy

INHS18 (2/14)

B3IN6I2020 4:13 PM
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From: Kathrine Meer

Fax: 18002210102 To:

Fax: (850) 617-6333 Page: 4 of 4

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

Pursuant to the provisions of sections 603,01 14 or 603.0116, Florida Statutes, the undersigned limited liability company
submiis the following statement in order fo change ils registered office or regisiered agent. or both, in the State of Florida.

. sy EDMUNDSSON LL.C
I. Name of the limited liabiiity company: 5

2. (a) {b)
Principal office addreas of limited lihilily compony: Muailing address of limited fiability company:
(Note: MUST BE STREET ADDRESS) {Notg: MAY BE POST OFFICE 8OX)
3. Date of filing/registration in Florida 4. Document number
5. {a)
Registered Agent end Regisicred Office shown on the records of the Florida Dept. of Sate:
Registered Office Address  (MUSLBE DASTREET ADD
.FL =3
=5
(®) COGENCY GLOBAL INC. :
Linter name of SEW Registered AQeni and/or NEW Regivtered Offlce addresy: .-
o
NEW Repisiered Offtee Addreas: - ,
o
115 NORTH CALHOUN, SUITE 4 ‘-
jan
N
TALLAHASSEER Fl 3230t

If the limited tiability company is not arpanized under the laws of the Siate of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the business of¥ice of the registered
agent will be identical. Or. in the case of a Florida limited liahility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles gT organization or the cperating agreement of the limited liability company.

.
N Mag
Signature oiimd‘nﬁer or authorized representative of & member

frrinted or 1y ped name of signee

| fereby acckpt the appoiniment as registered agent and agree 10 oct in this capucit
;,;mwg}{ms of all sjarutes relative to the prope
the o

L V. [ further agree to comply with ihe
¢ re f r and complete performance of my chti f

wations of my position as rejisiered o

o merdly refl

: , ies., and I um familiar with and accept
,’ enid us, provided jor in Chaprer 6US. F.5. Or, if this document is hein Jifed
vor a chayge in the registered office uddress, { herehy confirm thai the Hmited tiabiticy company: has

nolifiedin /Ma chynge.

Guy A. Reiss

¢n

Signzf ; Tsiered Afenr”

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FELING FEE: $25.00
INMS I8 (244)

0311612020 4713 PM




