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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 6030114 or 605.0116. Florida Statates, the undersigned timited tiabiline company:
submits the follonving statement in order 10 change i registercd office or registered agent. or both, in the State of

Florida.
NAPLES643, LLC

I. Name of the limuted hability company:

20 ib)
Principal oflice address of limited hability company: Aailing address of limited liability company:
CNote: MUST BE STREET ADDRESK) {Note: MAY BE POST QFFICE BOX)
No Change No Change
October 16, 2023 L23000474702
3. (Yate of filing/registration in Florida 4. Document number
5. () NICHOLAS R LIUZZA
Registered Agent and Registered OTice shown on the records of the Florida Dept. of State:
643 7th Street N
. fae]
Registered Office Address AMUST BE FLORIDA STREET ADDRESY) .
Naples p 34102 N
(b) COGENCY GLOBAL INC.
Fater name of NEW Registered Aeent and/or NEW Registercd Office address: U‘]
r

115 North Calhoun St., Suite 4

NEW Registered Office Addiess:

Tallahassee KL 32301

1t the limited liability company is not organized under the laws of the State of Florida. it 1s hereby conlirmed that atier
the change or changes are made. 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 liability company. it is hereby contirmed that the change(s)
was/were authorized by an alficmative vote of the members ol the iimited liability company or as atherwise provided in
the articles of organization or the operating agreement of the hmited Habilny company.

NICHOLAS R LIUZZA

Printed or typed nume of signec

/s/ Nicholas R Liuzza

Signature of a member or authorized representative of a member

I herehy aceepr the appoiniment ax registercd agent and agree 1o act in this capacity, 1 further agree 1o comply with the
provisions of all statuics relaive to the proper and compleie performance of my duties. and 1 {unﬁmrh’iur with and aceept
the obligations of my position as registered woent as provided for in Chaprey 603, 1.5 Or_ ifthis document is being filed
ro merely refleet a chanee in the regisiered olfice adidress, 1 hereby confirm that the fimited Tiahilin conipany has hoen
notified’in sworiting of thix change. ™ - ’ ’ ’ ’

s/ Timothy Mayville

Signature of Registered Agent __, . .
Timothy Mayville , Assistant Secretary
Division of Corporationse P.Q. Box 6327e Tuallahassee, FL 32314




