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! 115N CALHOUN ST, STE, 4

o . TALLAHASSEE. FL 32301
‘ ‘ . P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/22/2021

Name: Jennifer Bialowas

Reference #: 1499070

Entity Name: VOXTUR VALUATION, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[ ] Reinstatement

[ ] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: 25.00
Signature: . 4)/\
- V =
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10 £ 507 51,10 FL. REGISTERED (N ENGLAND & NALLS, A HONG SONG UMITED COMPAHY
NY. MY 100 RECISTRT saOICT12 UNIT B, 3R LUIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE UNITCL 103 LEIGH 1O RD, CAUSEWAY BAY
P. 800.221.0102 LOMDO EC3MN 3AX HOWG KGMNG
F. 800.944.6607 +44 (0120.3961.3080 P. +852.7682.9632

F: +852.2682.9790
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050014 or 60501 16, Florida Statuies, the undersigned limited Habiline compeany
submits the following statement in arder 1o change its regisiered office or registered agent. or both, in the State of

Hlorida.
. Name of the limited lability company: _ VOXTUR VALUATION, LLC
2. (a) _ 5404 Cypress Center Drive Suite 300 (by 5404 Cypress Center Drive Suite 300
Principal oftice address of limited lability company: Mailing address of limited Liubibity compuny:
(Nere: MUST RE STREET ADDRENSY) fNofe: MAY BE POST QFFICE B3N}
Tampa FL 33609 Tampa FL 33609
11/15/2011 45-2548633
3. Date of filing/registration in Florida 4. Document number
5. (a) InCorp Services, Inc.
Registered Apent and Registered Oftice shown on the records of the Florida Dept, of Sate:
17888 67th Court North
Registered Office Addreas GMUST BE FLORIDA STREET ADDRESS)
S
L A
Rl ~a
Loxahatchee CFLL 33470 A '_C;‘J .
or a0 Ly
I -
(b COGENCY GLOBAL INC. A -
Enter name of NEW Registered Agent and/or NEW Repistered Office address ) In -
A==,
. il
. ~3

115 North Calhoun St., Suite 4

NEW Registered Office Address:

11, 32307

Tallahassee
If the hmited lability company (s not arganized under the Taws of the Siate of Florida. it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case of a Florida limited Hability company. it is hereby continmed that the change(s)
wasfwere authorized by an aflirmative voie of the members of the limited hability company or as otherwise provided in

Stacy Mestayer

the articles of organization or the operating agreement of the Imited lability company,
Printed or tvped mame of signee

1weree to comphe with the

/si Stacy Mestayer
Signature of w member or autherized representative ol a member
[ hereby accept the appointment as registered agent and agree 1o act in this capacity, | further ¢ : A
provisions of all statutes refative to the proper and compleic poerformance of myv dutivs, and | _(IH_I_}E(H?”!NH‘ with and aceept
e as provided for in Chapter 605, 1.5 Or, if this docament is being fileéc

the obligations of my position as registerea u}gg /
i merely reflect o change in the registered office address, Fhereby confirm that the Timited Tiakiline company has been

notificd in writing of this change.
/s/ Tim Mayville
Signature of Registered Agent __ . .
Tim Mayville, Assistant Secretary
Division of Corporationse .03, Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00

INTISIR (2/1-9)



