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STATEMENT OF GHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
" LIMITED LIABILITY COMPAYY

Privsvant to the provisionsof sections 605,01 14 or 605.01 16, Florida Statutes, the undersigned limired liabiline compeny
spbimis the following statement in order (0 change its registered affice or requstered quent, ar hoth, i the Suae af
Florida, '

- T STAFF ONE 1R, 1L1.C. *
f. Name of the limited liability company:

K
2. (a)

{b)
Principal ollive nddress of Tmied bability company:
(Note: MUSTBE STREE T ADDRESS)
12730 Metit Diive, Suiwe 190

Mailing address of limited Linbility conpany:
(Note; MAY BE POST OFFICE B(IX)

2054 Vista Parkway, Suite 300
Dallas. TX 73251

West Palm Beach, FL 33411
N7/232004

L)

MI40000052 3
Date of Aling/registration in Florida

. Document number
o COGENCY GLOBAL INC
3. (1)

Registered Agent and Registered Office shawn an the records of the Flonda Dept. of State;

i

1N

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS}
115 N CALHOUN ST SUITE 4
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C T Corporition System

(b)

Enter nrme of NEW Registered Aucnt andfor NEW

£0 € Wd

NEW Kegistered Ctice Address:

1200 Scuth Pine Island Road

Planiption

33334
.FL_

[ the timited liabilily company is nol organized under the laws of the Siate of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or,in the case of a Florida limited lability company, it is hereby conflimicd that the change(s)

was/were authorized by an affirmative vote of the members of the limited Bability company or as otherwise providad in
the articles of organization or the operating agreement of the limited lability company.
R " Tetrenee Skl
T ,‘/X‘.{ - Fettenee Sukalski
Signature of u menther oz authorized representative ol a member

Mimted or typed numie of signee
Fherehy aceept the appoingment as registered agent und agree o act in this capacine. 1 further ugree 1o comply with the
provisions of all stavires relarive 1o the pm]ncr and complere perjormance of my dutics, and Feoam familior wih and aceept
the obligaiions of my posuion as regictered agent as provided for in Chaptér 6035, F.S. Or i 1his document is beng filod
0 merely reflecta change in the registered u/??ce address, 1 hérehy confirm that the limited Tiahiline company huy been
notified in writing of this change. - ' ) ’
. C T Corporation Sysien
By /s STEPHEN RULLIS

STEPHEN RULLIS, VP & ASST. SECY.
Signature of Registered Avent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 825.00
ENEHS IR 12/14)

Flaelf 207 29005 Wakers Kbuecr Unline



