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

Parsuan to the provisions of sections 6030114 or 6030116, Floridu Statutes, the undersigned Limited iabiline company
swehmits the follenving starement in order wo change s regisiered affice or registered agent. or both, i the Stare of Florida,

b, Name of the limited liability company: SFT-FLA. LLC.
2. ta) (b)
Principal office address of hmited liabiline company: Mailing address of linited Hability compana;
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BONy

16 VILLAGE LANE SUITE 200 16 VILLAGE LANE SUITE 200
COLLEYVILLE, TX 76034 COLLEYVILLE, TX 76034
04/17/2023 L23000189499

3. Date of tiling/registration in Florida 4. Document number

5. qa)

Registered Ageat and Registered Office shown on the records of the Florida Dept. of Sie:
COGENCY GLOBAL, INC.

Reptsiered Office Address (MEST BE FLORIDA STREET ADDRESS) A
115 NORTH CALHOUN #4

TALLAHASSEE Fi 32301 - :
e ©
1]1 - e 8
th) e
Enter mame of NEW Registered Agent and/or NEMW Registered Office sddress: ___1 :-4 o
— 2 Wi
m o

Corpoeration Service Company

NEW Regiswered (hiiee Address:

1201 Hays Street

Tallahassee Fl 32301

If the Hmited liability company is not organized under the s of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Flonda 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 contirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the fimited liability company or as otherwise provided in
the articles of organization or 1he operating agreement of the Himited lability company.

David Meraine, Manager

Printed or typed name of signee

IS/ David Moraine

Signature ot a menmher or authorized representative of'a member

L herehy aeceps the appointment as registered agent and agree 1o act in this capaciiv. | further agree (o complv it the
provisions of ell statues relative to the pm/.wr and complele performunce of myv dutics, nd Tom famiticr with and aecepn
the obligations of my position as registered agent as provided for in Chuptér 605, F.80 Or, i 1his documeni is being filed
to merelv reflect u Chapge in the registered q[%fic'i’ address. [ hereby confirm that the limited liabiline company has been
notipled invriting of this shange, ’

Y ana L‘dy\ﬁ,\b.\ , GRACE L. KIRBY, ASST. VICE PRESIDENT

Signature ol Registered Agent N\

Division of Corporationse P.(). Box 6327 Tallahassee, FL. 32314
o GEE. 9K
FILING FEE: 825.00 573205
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