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

Pursuant to the provisions of scetions 603.01 14 or 603.0116. Florida Statutes, the undersigned limited Habilin: compeany
swhmits the following statement in order to change its regisiered office or registered agent. or both, in the Swate of

Florida,
I, Name of the limited liability company: WASHINGTON! PROPCO: LLC
2. (a) (b)
Principal ottice sddress of Himited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Notwe: MAY BE POST OFFICE BON)
No Change No Change
July 1, 2022 L22000296688
3. Bate of filing/registration in Florida 4. Document number
5. (a) Bengio, Jacab

Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie:
2901 STIRLING ROAD

Registered Oftice Address tMUSTRE FLORIDA STREET ADDRESS)

SUITE #200

FORT LAUDERDALE L 33312

(b) COGENCY GLOBAL INC.

: ’
Eater nume of NEW Repistered Agent und/or NEW Registered Office address: .

115 North Calhoun St., Suite 4 ~

NEW Registered Office Address:

Tallahassee L 32301

[f the Jtmited liability company is not organized under the laws of the State of Florida. it is hereby confirmed thai after
the change or changes are made. the Florida street address ot the registered office and the business office of the registered
agent will he identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were 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 Tinited lability company.,

/sf Jacob Bengio Jacob Bengio

Signature of a member or authorized representative of a member

Printed or typed name of sigace

{ hereby aceept the appoiniment as registered agent and agree 1o ace in this capacitv. 1 further agree to comply with the
provisions of all statures relative 1o the proper and complete performanee of my duties, and 7 am ﬁum:’mr with and aceept
the obligations of my position as registered ageni as provided for in Chapeer 603, F.S0 Or, if this document is heing filed
o merelv reflect a chanye in the registered aoffice address, { hereby confirm that the limited Tiahility company has beéen
notified’in writing of this change.

fs/ Tim Mayville

Nignature of Registered Agemt

Tim Mayville , Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahuassce, FL 32314
FILING FEE: 825.00
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