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COGENCYGLOBAL.COM

| . O 115 N CALHOUN ST.. STE. 4
COGENCYGLOBAL |ttt ™

Account#: 120000000088

ae May 13,2022

Name: David Shulman

1685209

Reference #;

Entity Name: FLLC, LLC

[] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent
ISSUES? CALL

] Reinstatement David:

(1 Conversion 850-270-0082

[ ] Merger
[] Dissolution/Withdrawal

D Fictitious Name

] other
Authorized Amount: $25.00
_ David Shabmar
Signature:
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S'Il',n\'lzl".:\‘l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LEMITED LIABILITY CONMPANY

Prrsuant 1o the provisions of sections 603,004 or 603.0116, Florida Stanaes. the undersigned limited liability company
subnits the following statement in order to change s registered affice or registered agent, or hoth, in the State of
Floricda.

[, Name of the limited hability company; FLLC, LLC
RN {h}
Principal affice address ol limited Tiability company: Maiting wddress of Himited Lability company:
(Note: MUST BESTREET ADDRESS) {Naie: MAY BE POST OFFICE BON)
No Change No Change
October 7, 2020 L20000305881
X Date of Nhing/regisiration i Flonda 4, Document number

5. (a) CT Corporation System

Regisiered Agent and Registered Office shown on the records of the Florida Dept. of Sute:

41200 South Pine Island Road
chialcrud (M1ce Address (MUST BE FLORIDA STREET ADDRESS)

Plantation FL 33324

COGENCY GLOBAL INC.

Eoter name of NEW Reeistered Agent and/or NEW Registered Office address:

(b

115 North Calhoun St., Suite 4

NEW Repistered Chtice Address:

Tallahassee FL 32301

11 the Limited Hability company is not organized under the laws of the State of Florida, it is hereby confinned that atiey
the change or changes are made. the Florida street address ol the registered office and the business office of the registered
agent will be identical. Orin the case of o Florida limited hability company, it is hereby confinmed 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 organization or the aperwting agreemeni of the limited liability company.

/s/ Robin F. Bradley Robin F. Bradley

signature ol'a member or authorized representiive ol s membes Printed or typed name of signee

[ herebv aceept the appoiniment as registered agent and agree (o act in this capaciny, 1 further agree to comply witl e
provisions of ail siatutes relaiive 1o the proper aid complete performance of my duties. and 1 un_fﬁ:mmar with and accept
the abliations of ne position as registered agens as provided for in Chaptor 603, F.50 Or i s documeni is being filed
tor merely reflect a Chumge in the regisiered office address, Thereby conpiran that the limired tiabilin: company has Hiéen
neipied i writing of this change.

s/ Tim Mayville

Signature of Registered Agent

Tim Mayville, Assistant Secretary

Divisien of Corporationse P.O), Box 6327 Tallahassee, F1. 32314
FILING FELE: $25.00
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