r

MI10OOOO5150

{(Requestor's Name)

RN

e 800344558428

(City!State/Zip/Phone #)

L)
=
~a
_ - Le-=s]
[] Pck-ue ] warr [] maL ‘ -

“o

{Business Entity Mame) o

ok
(Document Mumber)

1 {

Cerified Copies Certificates of Status

Special Instructions 1o Filing Ofiicer;

¢ '
ket

GE 11 Kd £ AYH LTATA

Office Use Only

(J\ ,\all‘J\l\il‘-)NS

MAY 14 2010




‘ @
c COGENCYGLOBAL

Date: 05/13/2020

Name: Chris Vick

Reference #: 1219929

Entity Name: SATRIALE'S, LLC

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

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

[ ] Articles of Incorporation/Authorization to Transact Business

(] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[[] Merger

[ ] Dissolution/Withdrawal
(] Fictitious Name

[] Other \.

S -
Authorized Amount: AZ@.DO

Signature: / /
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MY NY 10016 BEGISIRY 661072
D +1.212.942.7200 O LLOYDS AVE, UMIT 4CL
P: 800.221.0102 LCHDOMNECEM 34X
F: 800.944.6607 +44 (0)20.3961.3080

#1A5(A PACIFIC HQ
COGENCY GLOBAL (HK) LIMITED
AHONG RORG AT CORBANY

UNIT B, 148, LIFPO LEIGHIUMN TOWER
103 LEIGHTON 2D, CAUSEWAT BAY
HONG SONG

P: +B52.2682,9613

F:+852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SATRIALE'S, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ADRIANNA LIGHT

Name of Person

DUGGAN BERTSCH, LLC
Firm/Company

303 WEST MADISON, SUITE 1000

Address

CHICAGO, ILLINOIS 60606
City/State and Zip Code

DLITTWIN@DUGGANBERTSCH.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ADRIANNA LIGHT l (312 ) 263-8600
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q 525 Filing Fee Q £55 Filing Fee & Centified Copy

INHSI8 (Z/14)



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

Pursuant 1o the provisions of sections 6030013 or 605.0116, Flovida Statutes, ihe undersigned limited liabitine company
submits the fotfowing statemenr v order o change ity registered office or registered agent, or hath, in the Swie of
Floyidu.

1. Name of the limited hahibiay company: SATRIALE'S
) 2001 BUTTERFIELD ROAD ()
Principal office addrass of limited liability company: Mailing addeess of limited linbility company:
(Nore: MUST BE STREET ADDRESS) Note: MAY BE POST (U FICE RON)
SUITE 1750 P.O. BOX 4331
DOWNERS GROVE, IL 60515 LISLE, IL 60532
11/30/2011 M11000005150
Ky Date of filing/registration in Ilorida 4, Dacument number
S qa) CT CORPORATION SYSTEM
Registered Agent and Registered Office shown an the regords of the Florida Dept. of State:
1200 SOUTH PINE ISLAND ROAD
Registered OMce Address  (HUST RE FLORID. STRELET ARDRESY) s
r%
PLANTATION |y 33324 =
o
) COGENCY GLOBAL INC. -
Enter name of NEW Regiviered Apent and/or NEVW Repistered Office address: ;;
115 NORTH CALHOUN STREET E..*-H

NEW Registered Oftiee Address:

SUITE 4

TALLAHASSEE pr 32301

i she limited lability company is not organized under the laws of the State of Florida. it is hereby conlirmed that after
ihe change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case ol a Florida limited liability company, it is hereby confirmed that the change(s)
was‘were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizaiion or the operating agreement of the himited liability company.

I MICHAEL J. COSTELLO

Signature of i member of authorized representative of 3 menther Printed or typad name o signee

{ herehy accept the appoiniment as registered agent and agree 1o act i this capaciiv, | further agree o complyvwith the
provisions of ¢l statwes refotive o the pru/;c'r and compleie performance of my duties, and [ am familmr with and aceep
the obligations of my position as registered agent as provided for in Chaptor 603, F.S. Or, if this document is heing filed
10 merely reflect a change in the regisiercd rgfﬁ(r(' address, Fherchy confirm that the limited Tiabiline company has heen

nenificdd. rwwg change. -
st (s e Sl oo d
@pﬁmurc ut'chW\gcm 4 [~ ’

Division of Corporationse P.0). Box 6327 Tallahassee, FIL 32314
FILING FER: $23.00

INHSIS 1219



