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

Pursuent 1o the provisions of sections 6030114 or 6050116, Flovida Statures, the undersigned timited liabiline company
submiis 1the fm’/ )

owing statement in order 10 change s registered office ar registered agent. or both, i the State of
Floridc, - '

imi Lok CGCLIV. LIC
f. Name of the limited hability company: LUCG CLIV. 1

3 () No chunge ®) No chanec

Principal olfice address of limited lability company: Mailing address of himiled Hability company:
(Nowe: MUSTBE STREET ADDRESS) fNote: MAVEE POST OFFICE BOX)

01132020 L20090008803

“ad

Dawe of filing/registration in Florida 4

Document number
. COGENCY GLOBAL INC,
3. (m

Registered Agenl and Registered Oftice shown on the records of the Florida Dept. of S
TS NORTH CALHOUN STREET

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
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TALLAHASSEE .. 32301 tad
, FL . =
’ e D -
- ——— — .
€ T Corporation System —_— il
(bl o I T
Enter nunie of NEW Registered Agent aodior NEW I
= —

1200 South Pine 1sland Road S

. - (%]

NEW Registered CHtlee Address: €

Planiation 11304
.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes arc made, the Florida strect address of the registered office and the business offtee of the registered
pgent will be identical. Or, in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited lability company or as otherwise provided in
the artictes of organivation or the operating agreement of the timited liability company.

Kaia Korosee, Secretary /57 Kara Korosec

Signature of' a member ot anthorized representutive of & mensber

Printed or vy ped nume of signee

Lirerehy acognt the appoingment as registered agent und agree (o act in this capacity. 1 further ugree (o compiv with the
provisions of all sianiles relative 1o the proper and complele pepformance of my dutiey, and [am Jamiliarvith and aceept
the obligations of my position as registered agent as provided for in Chaprér GO3_FN. Or_if this document is being filed
wr merely reflecta c’}mnge in the registerced Qf%ce address. | héreby confirm that the limited Tiability compuny hus béen
notifted’in writing of this change.
By € T Corporation System

s Michele Holden, Asst Scgt
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INHS I8 (2714}

FLaeis L 50008 Woba Kheses CGolae



