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COGENCYGLOBAL.COM

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838

Account#: 120000000088

Date.  August 18, 2021

Name: David Shulman

Reference #: 1394117

Entity Name: PERSPECTA ENTERPRISE SOLUTIONS LLC

[ ] Articles of Incorporation/Authorization to Transact Business

D Amendment

Change of Agent
ISSUES? CALL

L:] Reinstatement David:

[ ] Conversion 850-270-0082

[] Merger
[[] Dissolution/Withdrawal

[ ] Fictitious Name

] Other
Authorized Amount: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Durstuant to the /vai.s'irm.\' of sections 603.00 14 or 60350176, Florida Statutes. the wundersigned limited liabiline company
submits the fotlnving statement in order to change its registered office or regisiered ageni. or hoth. in the Siate of
Florida,

1. Nwnce of the Bimited hability company: PERSPECTA ENTERPRISE SOLUTIONS LLC

2. (a) (b}
PPrincipal office address of Hmited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
No Change No Change

November 28, 2018 M08000004251

Date of filing/registration in Florda 4. Document number
5. (a) C T CORPORATION SYSTEM

Registered Agent auxl Registered Office shown on the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND ROAD

Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS)
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(b) COGENCY GLOBAL INC. %4‘ % O
Enter name of NEW Repistered Agent and/or NEW Repistered (Mlice address: o \-Q
S
<%, O
115 North Calhoun St., Suite 4 o

NEMW Regrstered Office Address:

Tallahassee FL 32301

It the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business oflice of the registered
agent will be identical. Or, tn the case of a Florida limited liability company. it is hereby confirmed that the change{s)
wusfwere authorized by an aftirmative vote of the members ot the limited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

Ist Jim Winner Jim Winner

Signature of a member or authorized representative of a member

Printed or typed name of signee

L hereby accept the appoimiment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes refative to the proper and complete performanee of my duties. and { ung]‘?um/mr with and aceept
the obligations of my position as registered ageni as provided for in Chapeer 603, F.S. Or, I[ this document is being filed
toomerely reflect a change in the registered :ﬁwe ackdress. | hereby confirm that the limited liability company has béen
notified in writing of this change.

s/ Tim Mayville
Signature of Registered Agent

Tim Mayville, Assistant Secretary

Division of Corporationse P'.Q). Box 6327« Tallahassce, L 32314
FILING FEE: $25.00




