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15 N CALHOUN ST, STE. 4

G TALLAHASSEE, FL 32301
* P: 866.625.0838
C comencraons e

COGENCYGLOBALCOM

Account#: 120000000088

Date: 01/31/2022

Name: Merritt Walker

Reference #: 1507314

Entity Name: HARRIMAN DG TN LLC

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

Change of Agent

[[] Reinstatement

[J Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

] Other
Authorized Amount; $25
Signature: L AAAA)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENBEROR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant (o the provisions of scetions 6030014 or 6050116, Florida Statutes, the undersigied limited linkifioe compuny
subniits the following statement in order 1o change s registered office ar registered agent, or both, in the Siate of

Florida.

HARRIMAN DG TN LLC

1. Name ot the limited Labibty company;

2. (a) (bt
Principal of¥ice address ol limited liability company Mailing address of limited Liability vompany:
1. Neoqe: MUST BESTREET ADDRESS) fNore: MAY BE POST OFFICE BOX)
No Change No Change
9/8/2021 L21000399279
3 Date of tiling/registration in Florida 4. Document number
5 @) INCORP SERVICES, INC.
Registered Agent and Registered Ofice shown on the records of the Florida Dept. of Siate:
Repistered OfTice Address (MUST BE FLORIDA STREET ADDRESS)
N
17888 67TH COURT NORTH =
T —
LOXAHATCHEE qL 33470 :
[
(b) COGENCY GLOBAL INC.
Enier name of NEW Regivtered Agent and/or NEMW Registercd Office address: = : .
@ .
o
-

115 North Calhoun Street, Suite 4

NEW Registered Olige Address:

Tallahassee YL 32301

If the limited Tiability company is not organized under the laws o the State of Florida. itis hereby confirmed that after
the change or changes are made. the Florida streci address of the registered office and the business office ot the registered
agent will be identical. Oron the case o' a Florida limited habiliny company. 1015 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
/s/ Lance Lazarus Lance Lazarus
Signature of 1 member or atthorized representasive of a member Printed or tvped name ot signee

! herehy aecepn the uppoiniment as regisiered agent and agree to act in this capacitv. I furtier agree to comply with the
provisions of all sjatuics refative o the proper and compleic perjormance of my dhaics, and [ am familiar with and accept
the obligations of my: position as registered agent as provided for in Chaptor 603, F.S. Or, i 1his document is being pifed
to merely reflect a change in the regisiered office address, 1 hereby cmzﬁ,;'m that the limited liahilin: conipany has been
netified i writing of this change.
s/ Michael Carlisle
Nignature of Registered Agent . . .
Michael Carlisle, Assistant Secretary
Division of Corporutionse .. Box 6327« Tallahassce, FI. 32314
FILING FEE: $25.00
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