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To: © Pape; 3 of 2 3025-01-31 15.48.07 CST 16144554862 From: James Tarks
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 6050116, Florida Statutes, the undersigred limited fiability company,
submits the following statement in order 1o change 1ts registered office or registered agent. or both, in the State of
Fiorido. ’

. . L SZ MIAMILLLC
1. Name of the iimited liability company: !

36 N University Ave
2. (a) -

£6 N University Ave
{b)
Princapad ottice address of hmited hability company:

(Nore: MUST BE STREET ADDRISS)

Mailing address of imited liabiliky company

iNote: MAY BE POST OFICE BOX)
Svite 330

Suite 350
Prova, U 84001

Prove. UT 84601

OS/212019

()

L19006209129
Date of filing/registration in Florida

5. (a) COGLENCY GLOBAL INC,

s

Dacument number

Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:
115 North Calhoun Street

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Suite 4
Tallahassee 32301
¢ FL
C T Corporation System

b)

Lnter name of NEW Registered Agent andior NEW Repistered Office address

NEW Registered Oftice Address:

g3and

1200 South Pine Istand Road

g MY 1€ NVFSI0L

Plantation

¢l

[f the Hmited liability company ts not organized under the laws of the State of Florida, 1t is hereby confirmed that atter
the change or changes are made. the Flonida street address of the registered ottice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabilisy 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 othenwise provided in
the artictes of orgamzation or the operating agreement of the himited liability company.
/sfKaren Luey

Karen Lucy
Signaturc of a member or authorized representative of a member

Printed or typed name of signec
[ hereby accept the appoimment as regisiered agent and agree o act in this capacitv. T further agree 1o comply with ihe
provisions of all statites relative ta the proper and complete performance of my duttes, and f_amﬁuniliar wirth und accept
the obligations of my position as regis{erc'dl agent as provided for in Chaprer 603, F.8. Or. if this document is being filed
to merely reflect a change in the registered o_fﬁc‘e address, I hereby confirm that the limited liahilite company has Béen
notified tn writing of this change. -
C T Corporation System 4 p /E)
Bv: - “\,(;aﬁ - _ﬂm.m.--—

Signature of Registered Agent  SEANL EMERICK. ASSISTANT SECPETARY

Division of Corporationse P.0. Box 6327 Talluhassee. FI, 32314
FILING FEE: $25.00
INEHISIZ (2/14)
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