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2021-03-10 14:02.49 C8T 12122023573 From:; Kimoerlvy Lauahrev

To: 18508176383 ~ Paqe: 3013

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY :
«, the undersigned limited liahilin: compuny

Prursucant 1o the provisions of sections 603.0114 or 6050116, Flovidea Stanre
submits 1he folfowing statement in order 1o change iis registered office or regisiered agent, or both, in the State of

Florida.
1.1 B Sheet | LIC

1. Namc of the Timted Liabihty company:

2. (a)
Prenuapal oflice addiess of funited Lubility company: Mailing addiess of Jimited liubiity company’
(Note: MUST RESTREET ADDRENS) (Note: MAY BE POSTOFEICE 8O0}

1199 N Fandas S0 STE 700 [ 199 N Fairfux 51 STE 700

Mesandria, VA 23314

Aleaandiion VA 22314

MIS0I0I03 0]

LHAOT2004
3. Date of Ailingsregistratton in Florida 4, Docament number
o COGENCY GLORAL INC
R ]
Registered Agent and Registered Oflice shown on the records ot the Florida Dept. of State:
Reuistered Otfice Address  (MEST BE LT ORIDA STREET ADDRENS) ~o
=
[15 NOKRTH CALITOUN STREET SUITE 4 =
TALLAHASSEE el RER1(Y - = o
, =
(T Corparation Sysiem .- -
() b ;;' R
Enter rame of NEW Registered Agent and/or NEW Registered Office addvess’ = RH; o
it P

NEW Hegistered Othice Adidress:

[ 200 South Pine Fsland Road

Plantation RERRE

I the limited liability company is not organized under the laws ol the State of Florida. it is hereby conlirmed that atier
the change or changes are imade, the Florida sireet address of the resistered office and the business affice of the registered
ageul with be identical, Orin the case ot a Flonda linited liability company. it 15 hereby confirmed tha the change(s)
was:were authorized by an affitmative vote of the members of the Himited liability company or as otherwise pravided
the articles ol orgauization or the operating agreement of the fimited Linhility company.

Chiistine Brennan, Assistant Seeretary

{s/ Christine Brennan
Signature of 2 member or authotized represenative of a mesiber Iinted or toped name of signee

ce 1o act in this capacity, 1 jurther agree to comply with the

of my duties, and Lam familiar with émd aceept

r 6005 .";'rln'.(' document is being filod
iahility compam: hus héen

cny s regisiered agent and agree 1o
provisions of all sjamites relatve to the proper and complete performance
the oblivations of my position as regisicred agent as provided for in Caaptér 603, F.8. Or,
to merely reficct a Chunge in the registered offtce adidress, 1 hereby confirnn thar the fimired
nerified i owriting of this chenge. '
' C T Corporation System

By Jod Michele Holden, Asst Sect

Signature of Rewistered Agent

F horeby uecent the appoingn
! : 1

Division of Corporationse P.0). Box 6327e Tallahassee, FI. 32314
FILING FEE: 825.00
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