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LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stanutes, the undersigned limited liability company
ment in order o chunge its registered office or registered agent. or both, in the State of Florida.
. C Palm Coast Data LIL.C
I. Name of the limited liability company:
1323 N. State Strect Unit 77 2323 N, Siate Sircet Unit 77
2. (a) (o)
Principal office address of Timited fiability company: Mailing address of limiled liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Bunnell, FL. 32110 Bunnetl, FL 32110
02:1172002 M02000006463
3. Date of fiting/registration in Florida 4. Document number
COGENCY GLOBAL INC.
3 (a)
Registered Ageni and Registered Office shown on the records of the Flarida Dept. of Staie:
Registercd Office Address  (MUST BE FLORIDA STREET ARDRESS) -t
—4
. . S ™~
115 North Calhoun S1, Suite 4 e -\
— A
— e 2 p—
Tallahassce ., 32302 Lot e
. LFL e A ‘
YO s
. S m
Registered Apgents inc. N
(b) czo=x O
Entcr name of NEW Registered Apent and/or NEW Registered () Mice address: AT o
)
7901 4th Street N, St 300 ) c
NEW Repisiered Office Address:
St. Petersburg

agent will be identical. Or, in the case of a Florida limited liability company, it is hereb
was/were authorized by an affirmative vote of the members of the limited liability com
lheﬁw; 0 organﬁtiorlg

istered office and the business officc of the registered
[ ihe operating agreement of the limited Lability company.
Signature of @ member ur authonzed representative of a member

If the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confinmed that afler the
change or changes are made, the Florida street address of the reg

! hereby accept the appotntment as reg

the obli

J

y confirmed that the change(s)
pany or as otherwise provided in
Christopher Bedor
Printed or typed name of signee
rel : istered agent and agree to act in this capacity. T further agree 1o con
rovisions of all statutes relative 1o the proper and complefe performance of my duties. and | am ﬁzmi!im- with
‘Fanom‘ of my position as registered ageni us provided [or in Chapter 605. F.S. Or. i
to merely reflect’ a change in the registered oﬁice uddress, [ hereby coryzj:m that the limited 1i
notiftedgn n'r.'.'ﬁdlrgfn’:_ hange.
3 | 3
i N_H00YTS
Stpurtte of Repislerdd Apeat~__

Ivwith the
1, and accept
this document is being filed

ability company has heen

Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314
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