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CUSTOMER NO:

ORDER DATE
ORDER TIME

ORDER NO.

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone:

850-558-1500

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

September 21,
9:31 AM
408169-015

7932413

2018

120000000155
408169 7932413
$ 25.00

et

-

voat

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT PERSON:

CHANGE OF AGENT

NAME :

COHEN BROTHERS DEVELOPMENT

CORPORATION COF FLORIDA LLC

CERTIFIED COPY
PLAIN STAMPED COPY

Roxanne Turner

EXAMINER'S INITIALS:



COVER LETTER
TO:  Registration Section
Division of Corporations

Cohen Brothers Deveiopment Corporation of Florida LLC
SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing

Please return all correspondence concerning this matter 10 the following,:

et 1oy,
-y B

Lynn Reardan, Paralegal

Name of Person

Squire Patton Boggs (US) LLP

Firm/Company
“r

201 E. Fourth Street, Suite 1900

Address

Cincinnati, OH 45202
City/State and Zip Code

dfogel@cohenbrothers.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:
513 361-1259
)

Area Code & Davtime Telephone Number

Lynn Reardon, Paralegal
at (

Name of Person
MAILING ADDRENSNS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Mvision of Corperations
Clifton Building P.(. Box 6327
Tallahassee. Florida 32314

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:
W 325 Filing Fee O $53 Filing Fee & Centified Copy

INHIS I8 (2/14)



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

Pursuant 1o the /7:’0;*1‘5(‘0;15 of sections 605.0114 or 605.01 16, Florida States, the undersigned limited liabiliny company
submits the foifowing statement in order to change its registered office or registered agent, or both, in the State of

Florida,
Cohen Brothers Development Corporaliun of Florida LLC

1. Name of the limited liability company:

2. (a) —(b)
Principal office address of limited tiability company: Mailing address of limited liability company:
(Note: MUST RE STREEET ADDRESS) (Note: MAY BE POST QFFICE B0.Y)
07/i12/12006 MOB000003866

3. Date of filing/registration in Florida d. Document numbcr?_-; oz

r =
3. (a) —Gregory E. Young h o -
. = '
Registered Agent and Registered Office shown on the recards of the Florida Dept. of Suite: ' "3 ___'
. ~ ..

1900 Phillips Paint West .- - .

Registesed Office Address  (MIJST RE FLOKIDA STREET ADDRENY) . > —- !
. 4 -
777 South Flagler Drive : R - Lot

Wesl Palm Beach CFL 33401 .. -

(b) _Corporalion Service Company
Enter nune of NEW Repistered Apent and/or NEW Repistered Office address:

1201 Hays Streetl
NEW Registered Office Address:

JFL_ 32301

Tallahassee

If the limited liability company is not organized under the laws of the State of Florida, itis 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 ts hereby conlimmed that the change(s)

¢ antharized by an affinnative vote of the members of the limited hability company or as otherwise provided in
tion or the operating agreement of the limited Hiability company.

Gragory E. Young, Authorized Signatary

Printed ar typed name of signee

wiasfwer

the a es of organiy

hasized iepresentative of a member

{ hereby wecept the appoiniment as registercd agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stamites relative wo the proper and compicie performance of my duties, and | am jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is being filed
to mercly reflect a change in the registered aji‘ﬁc:: address, I hereby C(mﬁ/rm that the limited Tiability company: has hden

notified in writing of (his change. E .
) mily Croft
Signaiure of chisrcrcﬁm Corporatﬁn’ﬁcr\’icc Cnmpany BY: Asst VICE Pres;de r

Division of Corporationse P.O. Box 6327 Tallahassec, FI1. 3231
FILING FEE: 32504

INHS1E (2/14)



