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

Purstant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes. the widersigned limited liabilin: company:
submiis the folfowing statement in order to change is regisicred office or registered agent, or both, in the Staie of
Filorida,

1. Name of the himited liability company: YATES, LLC
RENRY) {b)
Principad ottiee address of limited fiability company: Mailing address of limited Bability company:
(Now: MUST BE STREET A\ DDRIESS) Note: MAY BE POST OFFICE BOX)
117C CHURCH LANE 117C CHURCH LANE
COCKEYSVILLE, MD 21030 COCKEYSVILLE, MD 21030
08/18/2021 L21000371155
RS Date of Niling/registration in Florida 4. Document number
5 GOGENCY GLOBAL INC.
Reaistered Agent and Registered CITice shawn an the records of the Florida Dept. of State
115 North Calhoun Street, Suite 4
Registered Offiee Address (VUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE ;. 32301 .
e e T
(b) COGENCY GLOBAL INC. T e
Fnter pame of NEW Registered Apent and/or NEW Regidered Office address: -)-_r_:“;; !a?l gl‘“
T e -
Ge g I
115 North Calhoun Street, Suite 4 S
NEW Registered Office Address: z :0-4 <
LD A

Tallahassee FL 32301

11 the limited liability compatny is not organized under the laws of the State of Florida. itis hereby contirmed that afler
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case ol a Florida limited ability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/s/{ Pam Clark

Signature of o mentber or authorized representative of a member

Pam Clark

Printed ar 1y ped nime ol signee
I herehv accept the appoimment as regisiered agent and agree o act in this capacity. [ further agree fo comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and 1 am jamiliar with and aceept
the obligations of my position us regisicree u’g
tey merely reflecta change in the registered o

eent as provided jor in Chapeér 603, F.S. Or, if this document is being filed
I : » ffice address, Therehy confirm that the limited Tiability company: has been
notitied e wriring of ihis change.

/s/ SHANNON M. MADDOX

Signnture ol Registered Agent
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