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COVER LETTER

TO:  Registration Section
Division of Corporations

FLOODPROQFERS LLC
SUBJECT:

Namg of Limiied Lizbility Company
Dear Sir or Madam:
Therenclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Plcase return all correspondence coneerning this mateer to the following:

JOFLLE CHURIK

Name of Person

URS AGENTS, LLC

FirnYCompany

3675 CRESTWOOD PRWY

Address

DULETHL GA 30096

ity State and Zip Codu

LA
AOpEUrsagents.com

E-manl address: (to be used Tor future annual report notificalion}

For further information concerning this matter, please call:

IOELLE CHURIK 500 3074397
ur ]
Nuame of 'erson Arez Code & Daviime Telzphone Number
Muailing Address: Street Address:
Registration Section Regstration Section
Division of Corporations Division of Corporations
[*.0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 323{13

Enclosed i a check fnr the following amount:
O $25 Filing Fee Q $35 Filing Fee & (.ic;riiﬁcd Copy

INHSIE (271
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan: to the provisions of seciions 605.0014 or 603.0116, Florida Siaruics, the widersigned limited liability company
submnits the following statentent in order 1o change (s registered office or registered agem. or hoth, (n the State of Florida

. . - P FLOODPROOFERS LLO
I, Name of the Limited liubslity compuny:
2. (al {b) '
Mancipal ilice address of Timied by iy compaiy: Mailing address of hinnted hadiliy company:
wheges MUSTBESTREET D ANy fverer MUY BE POST OFHICE }
1330 NESTTH STRFET 1250 NE 87TH ST
MIAMILFL 3313K MIANGL FL 3338
[1/07:2023 L23000506874
3. Date of filing/registration in Flarida 4. Document number
COGENCY GLOBAL INC.
50(w)

fegisiered Agert and Registered OMce shown on the reconds ol the Florida Dept. uf State:

Registered Oice Addiess

T3 NORTH CALHOIUN STRERT ST 4

TALLAHASKER

L 2301
S P
L'RS AGENTS. LLC r
(b 2 2
‘ Luler namz of NEW Registervd Apeal and/or NEW Registered Offive address :;
% s {
: s :
= NEW Regtered Office Addiess: -
3458 LAKESHORE DR, <
"
TALLAHASSEE gy 2312 P

Tf the limited lisbility company is not organized under the laws of the Swte of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect adéress of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of & Florida limited liabihity company. it is hereby confinmed that the changu(s)
wasfwere authorized by an afficmative vote of the members of' the limited Bability company or as atherwise provided in
the articles ol orgariziiion or the operating agrecment of the limited Liability cornpuny,

Ashlay Kalug

Stgnalire ol w member orauthorized represealulive uf o member

ASHLEY KALLS

Printed or typed name uf signee

Fhereby accept the uppuintment as vegistered agent and agree tg act in this copucitv. | further agree (v comply with the
provizions of all statutes rolative ta J.a.'w proper und complete performance of my 5.’ui"u.'§. and fam antitiur wit rm'c" accep!
the obligations of my position as registered agent as provided for in Chaptér 6U3. F1.S Or. if this document is being filed
to méredy reflect a change in the registered office address, hereby confirm thai the limited Tiability copany has been
mottficd wn vriting of this change.

R Jemdle Cheunde
Signature of Registered Agent

Diviston of Corporationse 1.0, Bov 6327« Tallahassee, FL 32314
FILIN{G FEE: $25.00
INHSTR (2 143



