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| c COGENCYGLORAL'

115N CALMHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Accounti#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 10/28/2024

Name: Cheyanne Davis

Reference #: 2532773

Entity Name: LANDEAVOR MANAGERS, LLC

[] Articles of Incorporation/Authorization o Transact Business

] Amendment

Change of Agent

(] Reinstatement

[] Conversion

(] Merger

[] DissolutionWithdrawal

[] Fictitious Name

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

Pursucnt to the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited liubitine compeane
submits the following statement in order o change its yregistered office or registered agent, or both. in the State of

Flowide,
LANDEAVOR MANAGERS, LLC

1. Name of the limited liability company:

2 4a) (b
Principal aflice address o limited liability company: Mailing sddress of Timited liobility company:
(Note: MUNT BESTREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
No Change No Change
April 13, 2011 M11000001875
3. Date of filing/registration in Florida 4+ Document number
s () LORRY, ADAM T

Registered Agent and Registered Office shosn on the records ofihe Florida Dept. of State:

10006 NORTH DALE MABRY HWY, STE 201
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

TAMPA 33618

COGENCY GLOBAL INC.

Enter name of NEW Registered Apgent and/or NEW Registered Office address

{b)

5

115 North Calhoun St., Suite 4

NEW Registered (Hlice Address:

)
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20 :01RY 62 130 202

Tallahassee FL 32301

vO014°3
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If the timited liability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that alter
the change or changes are made. the Florida sireet address of the registered office and the business office ol the registered
agent will be idenucal. Or,in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles el organization or the operating agreement of the limited liability company.

/s! Adam Lorry Adam Lorry

Signatre of u member or authorized representaiive of a member Printed or tvped name of signee

! hereby aceept the appoiniment as registered agent and ugree to acet in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of me duties. and Lam famitior with anel aceept
the obligations of my position as registered agent as provided for in Chaptor 603, F.S. Or, i this document is heing filed
o merely reflect a Clumge in the registered q[%ﬁ('e acdddress. T héreby conirn that the limited Tiabiline company Ias béen
notified iwriting of this change.

/s! Timothy Mayville

Sigmature of Registered Agent

Timothy Mayville, Assistant Secretary

Division of Carporationse P.(). Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00

INHS18 2714y



