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2804 Gateway Qaks Drive #100 Sacramento. CA 95833
Phone (800)533-7272 Fax {800)603-5868

PARACORP REFERENCE # MUST BE ON INVOICE TO BE PAID

NUMBER PAGES:
Date: February 05, 2021 AE. Cori Ann Crosthwaite
TO Florida Division of Corparations 1039 REFERENCE: 1544355
THE CENTRE OF TALLAHASSEE
2415 N. MONRQOE STREET, SUITE 810
TALLAHASSEE. FL 32303

FAX

PLEASE PERFORM THE FOLLOWING:
COGENTS, LLC

Change of Registered Agent

IN: FL

SPECIAL INSTRUCTIONS:

PLEASE RETURN: Regular Mail
PLEASE CALL (800)533-7272 ATTN: Cori Ann Crosthwaite TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #100 SACRAMENTO. CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272



L .
“STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH IF'OR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Staruies, the undersigned timited liabiliiy company
submiis the followig statenient in order o change its regisiered office or registered ageni, or hoth, in the State of Florida.

. . - A COGENT6, LLC.
L. Namwe of the honiwed labihity company:
2. {b)
Principal otfice address of limited liahility company: Mailing address of imited liability company:
(Nove: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX;
2049 BIDDLE ALY 204% BIDDLE ALY
CRLANDO, FL 32814 ORLANDO, FL 32814
0D2/12/2019 15000042402
3 Date of filing/registration in Florida 4, Document number
30 (at
Registered Agent and Remistered Orfice shown an the records of the Florida Depu. of State
COCPE=ER, JOEN A
Registered Orfice Address LMUST BE FLORIDA STREET ADDRESS)
I
=
2049 BIDDLE ALY =
-":_|
rm
QORLANDO FL 3281l4 S
o
(b) ' =
Erier name of NEW Revistered Avent and/or NEW Reoistercd OfTice address: —
Rocket Lawver Corporate Services LLC i
NEW Registered Office Address:

153 Office Plaza Dirtve. st Floor

Talluhassee

32301

CFL

[ the Himited lability company is not urganized under the laws of the Stuie of Florda, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office ol the registered
agent will be identical, Or, i the case ol a Flonida fimited liability company. it is hereby confirmed that the change(s)
wasiwere aathorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles ol organization or the operating agreement of the Tinited hability company.
W\A ra,( AV Authorized Rep.

Brenna Erdmann
Signature af 3 member or authorized tepresentative of o member

Printed or typed name ol siunce
{ hereby aceept the appointment as regisiered agent and agree i act in this cepaciie. | further e

( L ) _ wwree (o complvwith the
provisions of all stawates retanve fo the proper and compleie performance of my dutics, and [ ant Familiar with and aceept
the oblivations of my position as regisiered agent as provided for in Chaprer 603, £.5. O, if this document is being filed
o merely reflect a chanse in the registered office addvess, § hereby confirm thai the fimited liabitin: compamy has héen
notificd i vwriting of this chunge. N ) ' ' ’
g

/L',A;}’///?ﬁ.-if/i’_x_:w

AGST SECRETARY Rocket Lawyer Corporate Services LLC
Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallihassee, FILL 32314
FILING FEE: 82500
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