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Division of Corporations

Fax Number ; (85€@)617-6383
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A¢count Name : C T CORPORATION SYSTEM
Account Number : FCASO90@9023

Phone : (614)280-3338

Fax Number : (614)280-33138

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuen 1o the

submits 1he. I'ofﬁ;
Florida.

rovisions of secrions 603.0114 or 603.0116, Florida Stanues. the undersigned limired liability company
.

wing statement in order 10 change s registered office or regisiered agent. or both, 1w the State of

.. e LIICG CLITLLC
Name of the limited liability company: '
3 () o change

Na change
(b} -
Principal oitice address of limited linbility company

(Note: MUST BE STREET ADDRESS)

Miiling nddress of imited Lability company:
fNate: MAYBE POST OFFICE BOX)

0i/1372020 L 20000008793
3 Date of fling/registravion in Florida 4. Document number
: COGENCY GLOBAL INC.
5. (a)
Registered Agent and Registered Oftice shown an the records af the Florida Depr. of State:

[153 NORTH CALHOUN STREET

Registered Office Address  USTBE FLORIDA STREE T ADDRESS)
STE 4
=
TALLAHASSEE ., 32301 - =2
FL : P
= -
' C T Corporation Systemn _ ey .
(b - — = E_- =
Enter ume of NEW Repistered Agent sndior NEW o ] _::
B
1200 South Pinc Island Road - v
@
NEW Registered Offive Address: )
[
Plantation

RRRRS
.FL

I the limited liabtlity company is nol organized under the laws of the State of Florida, it is hereby conlirmed that alier
the change or changes arc madc, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmauive vote of the members of the limited hability company or as otherwise provided in

the articles of organizatlion or the operating agreement of the timited liability company.
Kara Kotosee., Secreiary

s/ Kara Korosec
Signatore of @ snember or authorized sepresentative of & member

Printed or typed name ol signec
[ hereby aceept the appoiniment as registered agent and ggree w act in this capacny. 1 further agree (o compiy with the
provisions of all stanites relative 1o the proper and compleie performance of my duties, and [ am jamilior with and accepr
the obligations of my pusition as regisiere

‘ agent as provided for in Chaptér 603, FN. Or, if this document is being filed
to merely reflect’a chanpe in the regristercd rg[Lﬁce wldress, T héreby confirm thai the limited

notified in writing of this change.,

By C T Corporation System

Ticthility compuny has béen
i3/ Michele Holden, Asst Secl
Signatre of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
ENHSER 2/

FILING FEE: $25.00
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