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

Pursuant 10 the
submits tire fnl/
Florida,

!
wovisions of sections 605.0114 or 603.0116, Flovidu Statutes. the undersigned limited liability company
owing statement [n order 1o change its registered affice or registered ageni, or hoih,

in the Stare of
i

Name of the linited liabitiy company;

2. {a)

F2100 WELLS MANAGER LLC

(b}
IPrincipal ortice address of limited liabilit company;
(Note; MUSTBE STREET ADDRESS)
490 OPA-LOCKA BLVD, STE. 20

Mailing addeess of limited liabifity company:
(Nope: MAY BE POSY OFFICE BOX)

490 OPA-LOCKA BLVD, §TE. 20
OPA-LOCKA, FL 330584 OPA-LOCKA. FL 33054
10/10/2023 L23000465909
3. Date of filing/registration in Florida 4. [ocument number
. COGENCY GLOBAL INC.
5. (a}

Repistered Agent and Registered OtTice shown on the records of the Florida Deps. of Stare:

Repistered Oftice Address

TES NORTH CALHOUN STREET, SLITYE 4

TALLAHASSEE

32301
D]

=

by cr Corporation Sysiem ; =

Fnter name of NEW Repistered Apent and/or SEW Registered Office addres ';';’5
= "

NEW Registered Office Address:

-2

1200 South Pine Island Road =

-

. ™~

Planation Fl 33 ‘c rn

M the limited lability company is not organized under the laws of the State of Florida. itis hereby confinmed that afier
the change or changes are madce, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Lability company. it is hereby confinmed that the change(s)

was/were authorized by an aflinnative vote ofthe members of the limited liability company or as otherwise provided in
the anicles of organization or the operating agreement of the limited Hebility company.

JefT Bridges
Signare’un member or suthorized representaive ofa member

Printed or tvped mme of signee
P hereby accepl the appeintment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of wll stariies relutive 10 the proper und complete performance of miy duties, and [ am Jomiliar with und vceep
the obligations of my position as registéred agent as provided for in Chapter 603, F.8, Or, if this doctunent is bein
ro merely reflect u change in the registered affice address, I hereby confirm thart the limited liabilin: company has
Bedificdd in iriting of this change.
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By: C T Corporation System f“aﬁ""

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314
FITING FEE: $23.00
INTIS18(2/3d)
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