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

2, (a)

Pursuant o the provisions of sections 605.0114 or 6050110, Florida Statietes, the undersighed limired liahilite company
| 109 TOWER FL LILC

subinis the following statement 1 order 1o change ns registered office or registered agent. or both, w1 the Stare of
Nmne of the limited linbility company:

(b
Prineipal office addiess of imited liability company:
(Note: MUST BESEREET ADDRESS)
999 SOUTH SHADY GROVERD. SUITE 600
MEMPIIS, TN 38120

Muitine addivss of Hmited Habibty conpany:
(Nose: MAY BE POST OFFICE BOX)

0 :29:200 4

frd

M14000000584
Date of Dling/registration in Florida
5. (u) COGENCY GLOBAL INC

Document number
Regisiered Agent and Registered Office shown on the records of the Tlonda Dept. of State:
115 Nanh Calboun St Suiie 4

Reptstered Oflice Address
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Enter name of NEW Reglstered Apentundor NEW Regls 3% s
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C T Corporation Sysicm <
NEMW Registered Oflice Address:
1200 Suuth Mine Island Road
Plantauon

FL 334

If the limited liability company is not orpanized under the laws ol the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business ollice of the registered
ngent will be identical. Or. in the casc of a Florida limited liability company. it ts 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 erganization or the operating agreememt of the imited liability company.
- AogLone

Signature of 8 membe Wauthotized representative of a memwbher

Stephante Boclim Manager
 hereby accepr the appoiniment us regstered agent and agree (o act in this cap
perovisions of ull statifes relaiive 1o the prr{;j)er anc complete performance of my
the pbligatinn of m_}; position as regisiorgd o
to merely reflect a change v the registered o
notified in Wriing of this
C 1 Corporation Systein

acitve. | further agree o con
s ax provided for in Chaprér 603, F.

iy with the
c_fr.‘r{j%\: Et)mf g c;m Jumiliar with and aecept
! dlice address, Thérehy confirnt that the Tmited liabitity company hax béen
o Tyt
, . Alfred Younan

Printed or typed namie af signee

Signidure of Registered Agent
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