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115 N CALHOUN ST, STE. 4

‘ O TALLAHASSEE, FL 32301
L3 P:866.625.0838
COGENCYGLOM‘ F: B66.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/11/2023

Name: CHRIS

Reference #: 2117526

Entity Name: MNJGC REDINGTON SHORES, LLC

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

Change of Agent

[ ] Reinstatement

[] Conversion

(] Merger

[[] Dissoiution/Withdrawal

[ ] Fictitious Name

[] Other

R
Authorized Amount’ // $25.00

o E
Signature: (‘/f-é%
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P 200.221.0102 LONDON ECIN 3AX HONG KONG
F: 800.944.6607 144 (0)20.3961.3080 P: +852,2682.9633
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MNJGC REDINGTON SHORES, LLC

Name of Limited Liability Company

Deuar Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied lor filing.

Please return all correspondence concerning this matter 1o the following:

Name of Person

COGENCY GLOBAL INC.

Firm/Company

115 North Calhoun Street, Suite 4
Address

Tallahassee, FL 32301
Cuy/State and Zip Code

dlitwin@dugganbertsch.com
E-mail address: (10 be used for fiture annual report notification)

For further information concerning this matter. please call:

at( )
Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratton Section Registration Section
Division of Corporations Division of Corpurations
Chifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassce. Florida 32314

Tatlahassee. Flonda 32301
Enclosed is a check for the following amaount:
0 825 Filing Fee L) $35 Filing Fee & Certified Copy

INHS1R(2/14}



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

Pursuant 1o the provisions of sections 6030114 or 603.0116. Florida Statutes. the widersigned limited liabiline company,
submits the following statement in order to change ity registered office or registered agent, or both, in the State of

MNJGC REDINGTON SHORES, LLC

Fiorida.
Lo Name of the hinited lability company:
2 (a) 17940 GULF BOULEVARD #6F (b) 17940 GULF BOULEVARD #6F
Principal office address of limited linbility company: Mailing address of lhmited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
REDINGTON SHORES, FL 33708

REDINGTON SHORES, FL 33708

08/10/2022 L22000353131
k) Date of filing/registration in Florida 4, Document number
5. (a) DUGGAN BERTSCH PLLC
Registered Agent and Registered Ofice shown on the records of the Florida Dept, of State: on
~>
=
875 109TH AVENUE N. ol
Registered Otfice Address (MUST BE FLORID-( STREET ADDRESS) .r‘,"—-;‘
Suite 302 - R
NAPLES Fl 34108 e
- 3 -
(b) Cogency Global Inc. B )
Iater nime of NEW Registered Apent and/or SEW Repistered Office address: ~o

115 North Cailhoun Street, Suite 4

NEW Repistered Office Adddress:

Tallahassee CFL 32301
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 oftice and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an atffirmative vote of the members of the limited [iability company or as otherwise provided in

the anticles of vrganization or the vperating agreement of the limited liability company,
James M, Duggan
Printed or tvped name of signee

{8/ James M. Duggan
Signaure of 4 member or authorized representative of o member
[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to L'm_n/)!_\' with the
[OVISTONS rg/ all starutes relative 1o the proper aned cwnnp/g’fe performuance of my gim_.'e‘\', cmd_l’_cm_lﬁmnhm‘ Wi (m;.l’ aoeep!
agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
iathilin: compeny hay Aéen

the abligationts of my position as registéred ag . (
to merely reflecta chanee in the revistered office address, [hereby confirmn that the limited

notified b writing of this change.
1S/ Sean Chase

Signature of Registered Agem
Division of Corporationse P.(). Box 6327« Tallahassec, FI. 32314
FILING FEE: $25.00

INHSI1812/14)



