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115 N CALHOUN ST, STE. 4

'y O | . |
(J COGENCYGLOBAL | reavo

COGENCYGLOBAL.COM

Account#: 120000000088

Date- December 22, 2021

David Shulman
1553676
KINGS LEGACY PROPERTY SERVICES, LLC

Name:

Reference #:

Entity Name:

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

Change of Agent
ISSUES? CALL

[] Reinstatement David:
850-270-0082

[] Conversion
[ 1 Merger
[] Dissolution/Withdrawal

[] Fictitious Name

[:] Other
Authorized Amount: $25.00
David Shabwan
Signature:
+ CORPORATE HQ #EURQPEAN HQ ¥ ASIA PACIFIC HQ
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i1S N CALHOUN ST, STE. 4

& TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838

COGENCYGLOBALCOM

Account#: 120000000088

Date: December 22, 2021

Name: David Shulman

1553676
KINGS LEGACY PROPERTY SERVICES, LLC

Reference #:

Entity Name:

(] Articles of Incorporation/Authorization to Transact Business
[:I Amendment

Change of Agent
ISSUES? CALL

[ Reinstatement David:
850-270-0082

[] Conversion
[] Merger
[] Dissolution/Withdrawal

[ Fictitious Name

] Other
Authorized Amount: $25.00
Dawid Shatmar
Signature:
-+ CORPORATE HQ FEUROPEAN HQ 1+ ASIA PACIFIC HQ
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.0114 or 605.0116. Florida Starutes. the wundersigned limited liabilin: company:
submtits the jollowing stateinent in order to change its registered office or registered ageni, or hoth, in the Stare of
Floride,

KINGS LEGACY PROPERTY SERVICES, LLC

1. Nuue of the limited hability company:

1 .
2t (h)
Principal offtce address of limited lability company; Mailing address of limited linhility company;
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
No Change No Change
November 8, 2021 L21000478085
kY Date of hling/registration in Florda 4, Document number

) CT Corporation System

Registered Agemt and Registered (HYiee shown on the records of the Florida Dept. ot State:

1200 South Pine Island Road

5.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
o
e ——
—I", q .-
Plantation FL 33324 EESC
-7 ™~ 1
1) COGENCY GLOBAL INC. L=
Enter niwme of NEW Registered Agent andfor NEW Registered Office address: B Ve -

115 North Calhoun St., Suite 4

NEW Registered Office Address:

Tallahassee L 32301

(M he limited hubility company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
ageni will be sdentical. Or, i the case of a Flonda limited lrability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited hability company.

/s/ Robert L. Stark Robert L. Stark

Signature afa member or authonzed representative ol a member Printed or ivped name of signee

thereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. 1 furihier agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties. and [ am ﬁmrﬁiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely reflect a clumge in the registered office address, hereby conjirm that the limited Tiability company has been
notfied inowriting of this change.

s/ Tim Mayville

Signature of Registered Agent

Tim Mayville, Assistant Secretary

Division of Corporationse P.O. Bax 6327e Tallahassee, FI. 32314
FILING FEE: §25.00

INHSIN (2/14)



