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

Pursuant to the provisions of sections 603 0114 or 6030116, Florida Statates, the wundersigned limited liabiline company
suhwmits the following statement in order 1o change ity registered office or registered agent. or both, in the State of

WATERFORD TIC IV CAROLINE MEMBER LLC

Florida.

I Nume of the limited hability company:
2. () {b)
rincipal office address of Timited loability company: Mailing address of fimited Lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

No Change No Change
September 21, 2022 L22000410662
3. Date of filing/registration in Florida 4. Bocument number
5. () BENGIO. JACOB
Registered Agent and Registered Office shown on the records of the Florida Dept, of Sute:
2801 STIRLING ROAD, SUITE 200
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
L =
e
- Py
FORT LAUDERDALE gy, 33312 M7
ShL =X
(1 COGENCY GLOBAL INC, T
= s
Enter name of NEW Registered Agent und/or NEW Registered Office address: \ ;;;"‘ 3% Ak
Lo @ LD
115 North Calhoun St., Suite 4 N
SEW Registered Otfice Address:
1y 32301

Tallahassee

If'the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business ofTice 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 affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Jacob Bengio
Printed o7 svped name of signec

/s/ Jacob Bengio

Signature uf a member or authorized representative of o member
cmiilicor wit

fam i and aocet
if this document is heing filed

[ hereby aceept Hie appoiniment as registered agent and agree to act in !fri}cupucin‘. { further agree wo complyvwith the

provisions of all statuies relative to the proper and complete performance of my duties, and fam
the obligations of my position as registered agent as provided for in Chapier 603, F.S8 Or,
to meredy reflect a change in the registered q}
natified in writing of this change.
/s/ Tim Mayville

Signature of Registered Agent _ . .
Tim Mayville , Assistant Secretary
Division of Corporationse PO, Box 6327 Tallahassee, FL 32314

FILING FEE: 525,00

INIISIE (2114

fice address, hereby confirm that the limited Tiahidin: compamy has béen



