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Name: Merritt Walker

Reference #: 1370547
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wrovisions of sections 6050714 or 6050116, Flovida Statutes. the undersigned Limited liabilioy company

Pursuant to f/JU/ 5 f . )
statenient in arder to change its registered office or registered agent, or hoth, in the State of

submits the following

Flaridea.
1. Name of the fimited liability compuny: CROWDFUND YOUR SYNDICATE LLC
2. () No Change (b) No Change
Principal oftice address of Timited liability company: Mailing address of limited Lability company:
tNote: MAY BF POST OFFICE BOY)

(Nore: MUST BE STREET ADDRESS)

3/19/2020 L20000085872
3 [Date of filing/registration in Florida -+ Document number
5. (a) Taylor, Kim
Hegistered Agent and Registered Offiee shown on the records ovi'tbe Florida Depl. of State:
2224 Shore Drive
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) a E{:
St Augustine El 32086 .
t; .
(h) COGENCY GLOBAL INC. ‘ =~
Enter name of NEW Registered Agent and/ar NEV Registered OQffice address: . 2
“ ro
[}

115 North Calhoun Street, Suite 4

NEW Repistered Oflice Adidress;

Tailahassee FL 32301

I the limited Hability company is not organized under the laws ot the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida strect address of the registered office and the business otfice of the registered
agent witl be identical. Or.in the case ot a Florida limited lability company. it is hereby confirmed that the change(s)
wasfwvere authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in

/st Kim Lisa Taylor Kim Lisa Taylor
Signature of u member ar authorized representative ofa member Printed or typed name ot signee
/hc!_‘e/}}-‘ aocept e appoimiment as registered agent and avree to act in this capacitv, | further agree to comply swith the
_ﬁ:mn’mr with and accept

provisions of all statutes relative 1o the proper und complele performance of my duties, and  am ¢
r}ym’r 605 FS O, {[/ s document is heing filed
i

1he articles of organization or the operating agreement of the limited liability company,

the obligations of iy position as registered avent as provided for in C
1o merely reflect a chunge in the registered (}_[l,l"zc:e addresy. § hereby confirm that the Fmited liabilin: compeny has béen
notifivd in writing of this chunge.

Signature of Registered Agent
Bivision of Corporationse P.O. Box 6327e Tallahassec, F1. 32314
FILING FEE: $25.00
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