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To:

Oivision of Corporaticns
Fax Number T (858)617-6383
From:
Agcount Name

: C T CORPORATION SYSTEM
Account Number : FCAZCE000023
Phone

. (614)280-3338
Fax Number : (614)280-3338

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
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From: Jamas Tanks

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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
submgs the following statement in order 10 change its registered office or registered agent, or beth, in the State of
Floridu.

1. Name of the limited liability company:

Cf\Ri'.[l;:\DLRS 513”11\(1 SLR\’!(.I.S Ol ()RIJ’XIJI)O‘ LI.(,
\l.ﬂ (:llal]g(:
2' [:l)

No change
(b)
Principal aflice address of limited liability company:

(Note: MUST BE STREET ADDRESS

Mailing address of limited liabiltty company:
‘oles MAY BRI POST QFFICE BOX)

11/9/2004 MO4000004879
3. Date of filing/regtstration in Florida 4. " Document number
COGENCY GLOBAL INC,
5. (a)
Registerad Agent and Registered Oifice shown on the records of the Florida Dept. of State:

LIS NORTH CALHOUN ST,

Registered Oflice Address (MUST BE FLORIDA STREET ANDRESS)
SUITE 4
TALLAHASSEE FL 32301

C T Corporation System
(b)

Enter name of NEW Repistered Agent and/or NEW Registered Offjce address:

1200 South Pine Island Road

NEW Regisiered Oflice Address:

co 01wy 9! AGH £201

Plantation

33324
, FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

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 confirmed that the change(s)
was/werc authorized by an affirmative votc of the members of the limtted liability company or as otherwise provided in

the articles of organizetion or the operating ggreement of the limited lability company.
Kara Korosee, Secretary

/s Kara Korosec
Signature of a member or authorized representative of a member

Printed or typed name of signee
[ hereby accept the appointment as registered agent and agree ty act in this capacitv. [ further agree (o comply with the
rovisions of all statutes relative to the proper and complefe performance of my duties, and [ am familiar with and accept
the obligations of my position as regg'.s!ereJ ageni as provided for in Chapter 605, F.S. Or, if this document is being filed
te merely reflect a change in the registered n_?"rce address, I hereby conﬁ,rm that the timited Tiahitity company hus been
notified in writing of this change.
By: C T Corporation System
S AR— 2]

Signature of Regisiered Agent

Division of Corporationse PO, Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS1S (2/14)

FLOMY - 71701 5 Woltees Kluwer Quline



