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

Prrsuant 10 the provisions of sections 803,011 1 or 663.01 16, Flornda Stanwtes, the undersigned himited lobiling conpany
submits ihe foltowing statement in order to change iis registered office or registered ageni. or both, in the Stte of
Flordo. ‘
I, Name of the imited liability company:

- :\?() C Ia[lgc

No change
(b ¢
Prncipal office address of Limited lfinbilite compuny:

(Norg: VUST BE 8

Mauling nddress of linited hability company:
T ADDRENY)

[Nute: MAY BE POST OFFICE ROX}

01732020

LZ0000008788
3 Date of filing/registration in Florida 4. Document number
- COGENCY GLOBAL INC.
3 (@
Registered Agent and Regiztered Office shown an the rezords of the Flanda Dept. of State:
IS NORTH CALHOLUN ST,
Registered Otlice Address MUST BE FLORIDA NSTREET ADIDRESS]
SUITE 4
[ e ]
cv
TALTLAHASSEFE F 33301 - =3
P = .
= -1
C T Corporation System ) e
{b} - o T T
Enier name of NEW Reristered Agent and/or NEW Registered Office nddress Ll g
- 7 E
: S —
1200 Sauth Pine Island Roud —-D-
NEW Registered Office Addres: ' 5
Planation Kl RRRYS!

[T the limited liability company is not organized under the laws ol the State of Tlorida, it is hereby confirmed that afler

the change or changes arc made. the Flnnda street address of the registered office and the business office of the registered
aeent will be adentieal. Or) i the case ol a Floeida himited Dabality company, it s ereby confivmed that the change(s)
was were authorized by an affirmative vote of the members at'the limited liabilitv company or as otherwise provided in

the articles of organization or the operating agreement of the hmited Hability company.
Kuru Kurusec, Secretary

/! Kara Korosec
Signatre of a member or authorized representative of @ member

Printed or tped name of zignee
FPhereby aeeepr the appointmeni ax resistered agent eoad agree o act in this capacin. 1 fisrther agree o r_'umrf_v wil the
Jrovisions of all statutes relative 1o 1he proper and complele performance of r?v duties, andd I am jamilior wirh and accept
the obligations of my position as registered apent as provided for in Chaptér G103, 1N Or ifihis document is being filed
i :rrurc%v reflect a Change in the regristered uﬁicc adedress. T herehy confirm that the limued Tiahtluy company has neen
notifted in sriting of this change.
v C T Corporation System

i S3f Michele Holden, Asst Seet
Signatre of Repstered Apent
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