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

Account#: 120000000088

Date: 06/10/2020

Name: Chris Vick

Reference #: 1223166

Entity Name: BENERATION, LLC

]

Articles of Incorporation/Authorization to Transact Business

Amendment

& O

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal
Fictitious Name

Cther

Authorized Amount;
Signature: 8
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/ $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuani to the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or both. in the Stare of
Florida.

1. Name of the imited lability company: BENERATION, LLC
2. (a)

(b)
Principal office address of fimited Lability company:
{(Note: MUST BE STREET ADDRESS)

Mailing address of Yimited liability company:
(Note: MAY RE POST OFFICE BON)

No Change No Change
May 23, 2011 M11000002695
3. Date of filing/regisiration in Florida 4, Document nuinber
5. (y CT CORPORATION SYSTEM
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND ROAD

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

i
(RN

PLANTATION Fr, 33324

(b COGENCY GLOBAL INC.

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

2n:0 g Ol HOr 0202

115 North Calhoun St., Suite 4

NEW Registered Office Address:

Tallahassee FL 32301

If the limrted 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 Flonda street address of the registered office and the business office of the registered
agent will be tdentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited Ttability company or as otherwise provided in
the articles of orgunization or the operating agreement of the hmited hability company.

fsf Joshua J Winigrad

Joshua J Winigrad
Signature of a member or atthatized representative of a member

Printed or typed name of signee
[ lrerehy accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of ofl stanites relative 1o the proper and complete performance of my duwsivs. and [ am familiar with and accept
the obligutions of my position ax registered agenr as provided for in Chapter 603, F.S. Or, if this document Is being filed
to merelv reflect a change in the registered (?Z‘J ice uddress, hereby confirm that the Himited Hability company has Séen
naorifled i wriring of this change.
/s/ Tim Mayville
Signatuie of Registered Agent

Tim Mayville, Assistant Secretary

Division of Corporationse P.0. Box 6327 Tallahassee. F1. 32314

FILING FEE: §25.00
INHS 18 (2/14)



