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

rovisions of sections 6030114 or 603.0116. Florida Statuees, the undersigned limited liahilin: compeany
ywing statement in order {o change ity registered office or registered agen, or both, in the State of

WATERFORD PROPCO, LLC

(b)
Mailing address of fimited linbilin: company
(Note: MAY BE POST OFFICE BOX)

Pursuant to the [/
submits the foll

Florida.
Name of the limited liability company:

2
Principal office address of limited lahility company:
tNote: MUST BE STREET ADDRESS)
No Change No Change
July 1, 2022 L22000296684
Date of filing/registration in Florida 4. Document nunber

tad

Phitipson Family LLC

50 (a)
Reyistered Agent and Registered Office shown on the records of the Florida Dept. of Stale;

2901 STIRLING ROAD
Registered Oftice Address £MUST BE FLORIDASTREET ADDRESS) ~
SUITE 200 =
o e
FORT LAUDERDALE gy, 33312 S
L AT
(b COGENCY GLOBAL INC. ;.:F FTy
Enter name of NEW Registered Agent and/or NEW Registered Office address: ——
== F
[~ ]
[#]

115 North Calhoun St., Suite 4

NEW Registered OHice Address;

gL 32301

Tallahassee
It the limited liability 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 office of the registered
agent will be identical. Or, in the case of a Florida limited Liability company. it is hereby confirmed that the change(s)

was/were authorized by an aftirmative 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 lability company.
Jacob Bengio
Printed or i ped name of signec

/s/ Jacob Bengio
Signature of o member or authorized representative of a member

D hereby aceept the appoistment as registered agent and agree (o act in this capacitv. | further agree to comply with the

OIS ¢ re / r abd complete performance of my duties. and I am ]gum.rhur with and accept

the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed

Hice address. [ hereby contirm that the timited Tiabilioy company has héen

provisions af all scauutes relarive 1o the prope
to merely reflect a change in the regisiered rg}
notified ivwriting of this change.

fs/ Tim Mayville

Signature of Registered Agent . .

Tim Mayvilie , Assistant Secretary
Division of Corporationss P.O. Box 6327e Tallahassce, F1. 32314
FILING FEFE: $25.00
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