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

Pursuant 1o the provisions of secrions 6050114 or 605.0116, Florida Stunnes, the indersigned limited liahility company
submits the [olfowing statement in order 10 change its regisiered office ar registered agem, or both. in the State of
Florida, ' ’

LICG CLVL LLC

1. Name of the timited liability company:

No change No change

2. () (b
Principul oflice sddress of limiled lability company: Mailing address of kmited Lobility company:
(Npte, MUST BESPREFT ADDRESS) (Note: MAVREPOST OFFICE BOX)
017132020 L 20000008312
3. Date of Ring/regisiration in Florida 4, Document number
- COGENCY GLOBAL INC.
50 @
Registered Agent and Registered Offiee shown on the records of the Florida Dept. of State:
T3 NORTH CALHOUN STREET .y
Rugistered Oflice Adiess  (MUST BE FLORIDA STRELT ATHIRESS) .
STE 4
TALLAHASSEE £y, 32301 o
C T Corporation System =
(b e
Enter name of NEW Registered Agent andfor NEW Registeped Office nddpeys —
[na]
1200 South Pine 1sland Road
NEW Registered Office Address:
Plantation 331324
,FL

[f the limited liabiliy company is not organized under the laws of the State of Florda, 1t 1s hereby conflirmed that after
the change or chaages are made, the Florida strect address of the registered office and the business office of the registerced
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 affirmative vote of the members of the limited liability company or s otherwise provided in
the articles of organization or the eperating agreement of the limited liability company.

Kara Korosee, Secretary fst Kara Korosee

Signature of u member or authorized representative of ¢ member Printed or typed nenie of signee

1 hereby accep the appointment as registered dgent and agree to act in this capucity. | further agree to comply with the
provisions of all stanites refative to the proper and complete performance of my dusies, and [ am jamiliar with and accept
the vbligations of m}" position as registered agent as provided for in Chaptér 603, F.5. Or, if this document s being filed
rer mgrely reflecta change in the registered o hce address. [héreby confirm that the limited Tiabifity company has been
notified in writing of this change.
. C T Corporation System
By s Michele Holden” Asst Sect
Signatize of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassce. FLL 32314
FILING FEE: 525.00
(NHS T8 (/14
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