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g COVER LETTER

TO:  Registration Section
Divizion of Corperations

TMAM OF FLORIDA LLC
SURBJECT:

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

Please return ell comespendence concorning this master to the following:

Ashton Villegas

Name of Person
Firm/Company
PO Box 23788
Address
Overland Perk, X5 66283

City/State and Zip Code

E-raail address: (to be used for {utvre annual report notification)

For further information concerning this matter, picase cali:

Ashton Villegas ( 855 2369172
_at
Name of Person Area Code & Daytime Telephomne Number
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL, 32314 2415 N. Monroe Street, Suite 816

Tallahassee, FL 32303

Encioscd is o check for the following amount:

M 325 Filing Fee 0 $55 Filing Fee & Certificd Copy

INH{S18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Puirsuant (o the provisions of sections 603.0114 nr 605.0116, Flarida Stawutes, the undersigned {imited liability company
submits the following statement in order to change ils registered office or regisiered agent, or both, in the State of Florida.

-« . Ly TMAM OF ALLC
1. Naroe of the limited liability company: FLORID

1375 PICCARD DR STE 150
2, (a) (b}
Principal office address of limited liability compony: Muiling address of limited liahilily campany:
(Note: MUST BE STREET ADDRESS) (vete: MAY BE POST QFFICE BOYG
ROCKVILLE, MD 20850 1375 PICCARD DR STE 150
ROCKVILLE, MD 2085¢
09/08/2023 133000422762
3. Date of filing/registration in Florida 4. Document number
COGENCY GLOBAL INC.
5. (a)
Registered Agent und Registered Gffice shown on the records of the Florida Dept. of Staie:
SN CALHOUNST STE 4

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE

FL 32301
Universal Registered Agents, Inc, :::j
Enter name of NEW Registered Axent ancd/or NEW Registered Gffice adedyess: ;-:
=
1317 California Steet o -
NEW Registered Office Address: 2 .
{:j'\
Taliahassee FL 32304

If the limited liability company is not organized under the laws of the State of Florida, it is hereby corfirmed that afier the
change oz chenges are made, the Florida street addrass of the registered office and the business office of the registered
agent wil! be identical. O, in the ease of a Florida fimited lability company, it is hereby confirmed that the change 8}
was/were suthorized by an affirmative vote of the members of the limited liability compacy or as otherwise provided in
the articles of organization or the operating agreement of the limited lisbility company.

Js/ ooy B

Signature of a memibdr or authorized representative of a membet

Prinied or typed name of signee
1 hereby accept the appoinmment as registered agent and agree tg act in this capacity. 1 furtker agree to comply with the
provisions of all statutes relative to the proper and complete perjormance of rgy duties, and I am Jamiliar with and accept
atigns of my position ag registere aﬁem as provided fjor in Chapter 6035, F.S. Or, ‘{
I

) this document is being filed
ect a cfange e registered oflice address, [ hereby canfirm that the limited tiability company has ocen
riting of Ahe

notifi
Signatw= of Wud Agent .

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $15.00

INHS18 (2/i4)



