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12122023573 From. Kimberly Laughiey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Horida.

Pursiant 10 the provisions of sections 603.01 14 or 6030416, Florida Statutes, the undersigned limised liability company.
submis the followmg statement in order 10 change ts regisiered office or registered agent, or both, in the Stare of
_— Cy EDR GAINESVILLE GP, LLC
I. Name of the limited liability company: v
2 (1) (b
Painwipal otfice sdiliess of limited Bability company: Mailing adddiess of Tanited liability company:
Lot MUST B STREET ADDRESS) (Noter MAYRE POST OFFICE ROX)
999 SOUTIE STIADY GROVE RD. SUITE 600
MEMPHIS, TN 38120
053172005 MOSO0000291 3
3. Dawe of filing/registration in Florida 4. Document number
5. (u) COGENCY GLOBAL INC
. (a
Regiziered Agent and Registered Office shown on the tecords of the Fierida Dept. of State.
1 15 Manh Cathonn S Suite 4
Rugistered O1lice Addiess (MUST BE FLORIDA STREL'T A DDRESS) i é
it
GO
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(b) (:‘\ (:: ‘ < r\:"
Enter name of NEW Reglotered Agent ambor NEW Registered Offfee sgldiess: ;.‘ ¢ X
c=- €
o A
C T Corporation Sysicm ="
NEW Registered CHiiee Address; '
1200 Suuth Pine Island Road
Plasation

FL REXNRE

A

If the limised liability company is not organized under the Taws of the State of Tlorida, it is hereby contirmed that alter

the obfi.;:au'n_n.\' of'r
ta RICECI

the change or changes are made, the Florida sircet address of the registered office and the business oftice of the registered
Stephanie Bochm Munager
{ hereby uecept the appoiniment as regisiered agent and agree o aetin this capucity. 1 fi
provisions of ull stanites relative w the prroper and complete performance
oy
sreflect a n'%

agent will be identical. Or, in the casc of a Florida limited liability compauny. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in
the urtieles ef organization or the operating agreement of the limhed linbility company.
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Sié'.na:\.uu of 1 mamberoriuthonzed epresentative of 2 memher

Printed or typed name of signee
e cte performance of my di
position as regisiered agens as provided for in Chapiér 6G3, F
natified in writing of this
" C’l Corparation System
¥

arther ugroe o com
?"_w.\', and !
cansie it e registered ofjice address, T hdreby confirm that the limited Tability company beas
v Alfred Younan

Signalure of Registered Agent

X mply wich the
am Jumilicr witit and aceept
SO, if this document 1s ben
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FILING FEE: 825.00
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