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

Pursuant 1o the provisions of sections 603.0114 or 6030116, Floridu Stataes, the wndersigned linited liahiline compeny
submits the following statement in order to change its regisicred office or registered agent, or hoth, in the State of

Fiorida,
1. Name of the Timited Liabihty company: WATERFORD TIC V PHILIPSON MEMBER LLC

2. (a) (b)
Principal oftice address ol limited liability campany: Mailing addeess of fimited Tinbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOXN)
No Change No Change
September 21, 2022 L22000410690
3. Date of filingfregistration in Florida 4, Document nunther
5. () BENGIO, JACOB

Registersd Agent and Registered Ofice shown on the records ol the Florida Dept, of State:

2901 STIRLING ROAD, SUITE 200
Registered Ofice Address (MUST BE FLORIDA STREET ADDRESS)

FORT LAUDERDALE o, 33312

COGENCY GLOBAL INC.

Enter name of NEW' Registered Agent and/or NEW Registered Office address:

()

115 North Calhoun St., Suite 4

NEW Registered Otfice Address:

Tallahassee FL 32301

If the Timited hability 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 sireet address of the registered office and the business office of the registered
agent will be wdentical. Or. in the case of a Florida limited lability company, it is hereby confirmed that the changeys)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ol organization or the vperating agreement of the limited Hability company.

/s! Jacob Bengio Jacob Bengio

Signature of a member or authorized representative of a member Printed or tvped name of signee

provisions of all statutes relative 1o the proper and complete performance of ny: duties, and [am familiar with imnd accepi
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or. "this documeni is heing fild
1o merely refleci’ a chunge in the registered r{Z‘wc' address, [hereby confirm that the limited Tiahilite compeany has héen
natificd in weiting of this changee.
s/ Tim Mayville
Signature of Registered Agent __, . R
Tim Mayville , Assistant Secretary
Division of Corporationss 1.0, Box 6327« Tallahassee, FL 32314
FILING FEF: §25.00

L hereby aceept the appointment as regisiered agent und agree to act in this capaciry. 1 further u};rm’ o comply with the

INHSIB {2714



