37702348156 From® Kimberly Rogar

2024-12.02 19.46.48 GMT

To. null : L Poge: 16f 2
H240001398260 3

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number

(shown below) on the 1op and bottom ol all pages of ihe document.

(((H24000398260 3)))

IO A O

H240003982603ABC1

Note: DO NOT hit the REFRESTVRELOAD bution on vour browser from this page.
Domng so will gencrate another cover sheel.

Feom e ———

Io: :.-—-‘.' ~
Division of Corporations 2 h‘?_,
Fax Number (858)617-6383 ::j E‘:’
e M "
From: drm €3
Account Name  : URS AGENTS LLC G - -
Account Number : I29150@08127 ,-;1,"
Phone : (800)567-4397 R o )
Fax Number (88€)567-4398 - -
o
i A
(=2}

**Enter the email address for this business entity to be used for future
annual report mailings. Enler unly one email address please.**

Ballenf@urscompliance.com

Email Address:

e oo - -
LI.C REGISTERED AGENT CHANGE B g
) .'..--A; a i
SVLO, LLC 258
[Ccrliﬁcalc ol Status || 0 | :: o {_’_ﬂ
|Centified Copy e i 2 féﬁ
ll’ngcCoum H 01 | L @ ),
[Estimal{'d Charge |r $25.00 | , -

s

Electronic Filing Menu

Corpoaraic Filing Mcenu [leip

H24000398260 3



To: nu"n.:-mtl’narm.:m'l B Page 2cf2 2024-12-03 16:46:46 GMT 17702346196 From Kimbarly Rogars

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

lursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submiis the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

i . v
{. Name of the limited liability company: SVLO, LLC

969 STH AVENUE, APT 5
2. {a)

(b)
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

NEW YORK, NY 10075

969 STH AVENULE, APT 5

Mailing address of limited liability company:

NEW YORK.NY 10075

02/t22014

3.

M 14000001006
Datc of filing/registration in Florida

COGENCY GLOBAL, INC.
5. (a)

Document number

— ~
o 5
Registered Agent and Regisered Office shown on the records of the Florida Dept. of State: r: ?, 'C‘; -
o]
115 NORTH CALHOUN ST. fz:"_ r(—r‘;
2 '
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o =
STE 4 ;-‘r*, ".- 2 -
TALLAHASSEE 32301 I @
,FL on
[ep}
URS AGENTS, LLC
(&)
Enter name of NEW Registered Agent and/or NEW Reglstered OfTice nddress

3458 Lakeshore Drive

NEW Registered Office Address:

ms&mmﬁ“@\mv LB

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the rcF

agent will be identical. Or, in the case of a Florida limited liabili
was/were authorized b

an
the articles of organiT{'jﬁ‘n_
A

istered office and the business office of the registered

ty company, it is hereby confirmed that the change(s)

affirmative vote of the members of the limited liability company or as otherwisc provided in

orthe opgrating agreement of the limited liability
S~ 4

company. o
e \)-" ! Michagl Ennsy
Signature of & member o authorized répresentative of a memher Printed or typed name of signee
1 hereby accept the appointment as registered ag
I

ree (g act in this capacity. | further agree to coq;ﬁly with the
rovisions of all statutes relative to the prc:fer and complefe performance of my duties, and | am ﬁz’m:lzar witn and accept
the obligations of my position as registered agent as provided for in Chapter 603, F
to merely reflecta change irf'the registered oﬁfce address,
nmiﬁe%rﬂrjo this chiinge. ;/? g
$ AL /)

S, Or, if this document is bei
a4

rgﬁ!ed
I hereby confirm that the limited tiability company has been
Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS I8 (2/14)

ent and af

]
LORWAY/
Signatire of Registered Agad—" ¥
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