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

Pursuent 1o the /N'm'f.\'irm.s of sections 603.0114 or 605.0116, Florida Stuntes. the undersigned limited liahility company:
.}]}hmt;.ﬂ‘ the following statement in order 1o change its regisiered office or registered agemt. or both. in the Staie of
lorida. '

LIICG CLY, LLC

. Name of the himited liability company:

No change Na change

RN Y| (b
Principal otfice address of limited linbility company: Mailing address of limited hability company;
{Note: MUST BE STREET ADDPRESS) (Note: MAYRE POST OFFICE BOX)
01132020 £.20000008707
3. Datc of fing/registration in Florida =3 Document number
COGENCY GLOBAL INC.
5. ()

Registered Apent and Registered Ofltice shown an the records of the Flonda Dept. of State:

[15 NORTH CALHOUN STREET

Registered Otlice Addiess (MUST BE FLORIDA STREET ADDRESY)
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TALLAHASSEE El 32301 - =
. = Ll
. % -
€T Corporation Syslem = - = . =
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Enter name of NEW Repivtered Agept andior NEW jster ¢ ey o e
[ —_
> o
1200 South Pine Islond Road — ;
2
NEW Registered Oftice Address; D
(@]

Planiation RERRE!

FL

i the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical, Or.in the case of a Florida fimiicd liability 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 of organirzalion or the operating agreement of the limited liability company.

Kara Korosee. Secretary s/ Kara Korosee

Simature of @ member or authorized vepresemative ol 4 member Printed or tvped nume of signee

! hereby aceepn the appointment as registercd agent and agree w act in this capacine. 1 further agree to comply with the
provisions of all stanifes refative 1o the proper and complete performance of my duiies, and L am familiar vith and accept
the obligations vf % position as registered agent as provided [or in Chapter 605, F.N. Or, i this document is heing filed
to merelv reflect’u change in the registered uﬁ?ce wcldress, T hereby confirm tha the limited Tiability company Bus been
notified in writing of this chunge. - '

. C T Corporation System
By: 3¢ Michele Flolder, Asst Scct
Signalure of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILENG FEE: 525,00

INHS 18 (2/14)

Flel$ T 2015 Worns Kiuwer Crl=c



