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

Pursuant to the /er'i.\'fr)ns of sections 603.01 14 or 603.0116, Flovida Statutes, the undersigned limited liahilipy company
.}g!rbn_:r;.v the following statement in order 1o change its registered office or registered agem, or both, in the State of
lorida, ' )

. C e LUCG CLVIL LiC
. Name of the limited lhability company: l

No change No change

2. ) (b}
Principal ofiice address of limited liability company: Madding address ot fimited hability company:
{Note: MUST BE STREET ADDRESS) fNate: MAY KE POST OFFICE BOX)
0171342020 L20000008819
3. Date of filing/registralion in Florida 4, Document number
. COGENCY GLOBAL INC,
5. {a)

Registered Agent and Regisiered Office shown on the records of the Flarida Dept. of State:

113 NORTH CALHOUN STREET

Kegistered Office Address  (WUST BE FLORIDA STREE Y ADDRESS)

STE 4
TALLAHASSEE . 32301 . =
. FL . ~
O T Corporation System ) Cé’
(b) -
Enter name of NEW Registered Apent andror NEW an
. I
1200 South Pine isiand Road =
. o
NEW Registered Oftice Address: I
[

Plamiation 331324

. FL

If the limited liability company is not orpanized under the laws of the State of Florida. 1 is hereby confirmed that alter
the change or changes are made. the Florida street address of the registered office and the business office of the vegistered
agent will be idenuical. 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 liabilisy company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

Kara Koroser, Secretary Jsd Kara Korosec

Signature of v inember or authorized representative ol a member Printed or typed nume of signee

! hrerehy vcegpr the appointment us registered agent and agree to act in this capacite. 1 further agree o comply with the
provisions of all srariies relative to the proper and complete performance of my duries, and am_ffmn’har with and aceey
the ubligations of m}; poxition as regisiered agent as provided for in Chaptor 603, F.N. Cr, il this document is being [filed
to merely refiecta chinge in the registered ui}'?cc wldress, 1 hérehy confirm that the (imited Tiahitity compuny has béen
rotifted i writing of this change. -
. C T Carpotation Sysicm

By: ‘s Michele Holden, Asst Secl

Signature of Registered Agent

Division of Corporationse P.O. Box 6327w Tallahassee. FL 32314
FILING FEE: $25.00
INHS TR (2/14)
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