> : - Poge:2of3 2022-06-02 08:14:39 PDT 19548277645 From: Kaity Toon

Division ot Corporntions

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

((H22000192995 3)))

O A AR A

H220001929953ABCE
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will generate another cover sheet.

To:
Divisicon of Corporations
Fax Humber : [830)5817-8383
From:
hccount Name : € T CCRPORATION SYSTEM
Acccunt Number : FCAO00000023 .
Phone : {5954)208-0845 EE O
Fax Bumber : (E14)573-3896 -4
E;‘ [ LR
L 2 :
**Enter the email acddress for this business enuity to be used for future; & _——
annual reporc mailings. Enter only ore erail address please.** ' Pl) o
e 1
Email Address: -: - } ,--!-..'
L . 4 '
LLC REGISTERED AGENT CHANGE T =
s ACH CORPORATION OF AMERICA I, LLC
= [Ceriificatc of Status | 0
Lo e ——— fres————————
= ]Ccmhcd Copy i 1 |
N
1 iPagc Count lr 02
= [Estimated Charge | $55.00
= M —— — nl Ao "ll‘?
= JUiN Vo vl
=S
o
L= 3 -
F2] LS T Tt
Electronic Filing Menu Corporate Filing Menu Help

sfielile sunbizorgfseripiafelileovreae| 622022 11:07:34 AMY|



- - Page: 3013 2022-06-02 08:14:38 POT 195482776435 From: Kaity Toon

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

Pursuant to the provisions of secrions 605.01 14 or 605.0116, Florida Stares, the undersigned limired liahility company.
submigs the fotlowing statement in order 1o change its registered office or registered agent, or boath, in the Siate of

Florida.
ACTE Corparation of Amenca [H, LLC

. Name of the limited hability company:
. No Change

Nu Chanpe .
2. l =t 3]}
Prancipal oflice address of limited Jiabiliy comgany: Mailing address of lizuted Latality company:
(Note: MUST BE SIREET ADDRESS) (Nore: MAYVRE POST OFFICE ROX)

2054 Vista Parkway, Sutte 300 2054 Vista Parkway, Suite 300

West Dalm Beach, FL 33411 West Palmi Beach, FL 33411

12/17:2020 L2GOOG3SG113
3 Date of filing/registration in Florida 4, Document number
: Cogeney Global | Inc

20 ()
Kegistered Agent and Kegisiered OMTice shown o the recards of the Florida Dept of State:

15 North Calhoun

MUST BE FLORIDA STREET ADDRENS)

Registaed Otlice Address

St
o o
LR —1
Tatlahassee 32301 : ~
H Fl ‘ - _ .-
ZiT __C:_ '
C' T Corparation Sysiem MY "!— o
(DJ :'.:.' :.f ™o """
Enier name of NEW Registered Sdocent and/or NEVY Reeister Tice . -
2 tm Fie
.. =X —
R L.
" o
Ty W2
(%)

NEMW Registered Office Addiess:

1 200 South Pine Island Road

Plantation i
CFL

IF the linited liabitite company is ot arganized under e laws of the State of Florida, 1Uis hereby confirmed that after
ihe change or changes are made, the Florida street address of the registered office and the husiness affice of the registered
agent will be identical, Or, i the case of o Florda hnnted hatabity company. @ is ereby confiomed that the chinige(s)
wasrwere autharized by an affiemative vote of the members of the limited liability company or as etherwise provided in
the articles of organization ggthe eheratipyg agreement of the tmited biability company.
- -~
/Q.JEJ Ayt Joe Davis, Manager

Signature of a mgirher o anbrorized representative of g inenther Printed o ovped mame of sigiee

o act in this capaciiv. 1 further agree 1o comply with the

| hereby aceept the appointment as registered agent and astree

provisions of @il sianaes relarive to the proper and complele performance of mv duries. and | am jamifiar with and aceept
the obligations of my position as regisiered ageni as provided [or in Chapeér 505, F.8. Or, :‘; this ducument is heing filed
10 merely: reflect o Chappe in the regiswered office address, 1 hereby confirm that the limited Tiabifin: company hus béen

notiffed i writing of this changg,.” !
CT Corporauon SW , C&{,.,_,_Midwele Holden, Asst Sect.

By
Signature of Registered Agent

Division of Corporationss PO, Box 6327e tallahassee, N1, 32314
FILING FEE: 525.00

NHIS IR (2714

717 el r Wuhas Klawar Labioe



