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" ‘@ COGENCYGLORAL*

Date: 03/06/2024

Name: Patrice Rush

2293983

Reference #:

Entity Name:

RAINY SWFL LLC

N5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

[] Articles of Incorporation/Authorization to Transact Business

[[] Amendment

Change of Agent

[] Reinstatement

{] Conversion

[ ] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[ ] Other

Authorized Amount: $25
Signature: M
PCORPORATE HQ @EVROPEAN HQ @ ASIA PACIFIC HQ

COGENCY GLOBAL INC,
10 E 40™ ST, 10™ FL

NY, NY 10016

D: +1.N2.547.7200

P: 800.221.0102

F: B00.544.6607

COGENCY GLOBAL (UK) LIMITED
REGISTERED IN ENGLAND & WALES,
REGISTRY #BCI107:2

6 LLOYDS AVE, UNIT 4CL
LONDON EC3N 34X
+44d (0)20.3961.3080

COGENCY GLOBAL (HK) LIMITED
A HONG <ONG LIMITED COMPANY

UNIT B, WF, LIPPO LEIGHTON TOWER
103 LEIGHTOM RD, CAUSEWAY BAY
HONG KOMG

P: +B52.2682 9633

F: +852.2682.97%0



COVER LETTER

TOQ: Registration Section
Division of Corporations

RAINY SWFLLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

CHRISTINE MILLER

Name of Person

CLARK HILL

Firm/Company

130 E RANDOLPH ST, STE 3900

Address

CHICAGO, IL 60601

City/State and Zip Code

cdmiller@clarkhill.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Fnclosed is a check for the following amount:
® $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSI8 (2/14)



INHIS18 (2/14)

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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.
. T RAINY SWFL LLC
1. Name of the limited liability company:
26476 HICKORY BLVD SAME
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
BONITA SPRINGS, FL 34134
2/9/2023 L23000073527
3. Date of filing/registration in Florida 4, Document number
KENNETH R. BUCKMAN
5. (a)
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:
Repistered Office Address (MUST BE FLORIDA STREET ADDRESS)
26476 HICKORY BLVD . 3
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(b) COGENCY GLOBAL INC. YA -1 ‘;ﬂ
™ (33
Enter name of NEW Registered Agent and/or NEMW Registered Office address Mmc. ?_-’; )
Ze =
o .
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D ™
NEW Registered Office Address: =
115N, CALHOUN ST..STE 4
TALLAHASSEE

2301
R

agent will be ideatical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
/st Kenneth R. Buckman

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
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 limited liability company.

change or changes are made, the Florida street address of the regisiered office and the business office of the registered

Signature of a member or authorized representative of a member

I herebv accept the appointment as registered agent and
the obli

KENNETI R. BUCKMAN
Printed or typed name of signee

’ agree to act in this capacitv. | further agree to comﬁly with the

provisions of all statues relative to the proper and complete performance of my duties, and f am jgc:mili'ar with and accept
‘?an'ons of my position as registered agent as provided for in Chapter 603, F.S. Or, :{ this document is being filed
to merely reflect a change in the registered oﬁ?ce address, [ hereby conﬁfr)m that the limited liability company has been
notified in writing of this change.
s/ Jori Wallace, Assistant Sect.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00



