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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2019

COGENCY GLOBAL

H

SUBJECT: JOHNSON SPECIALTY TOOLS, LLC
Ref. Number: M15000009291

We have received your document for JOHNSON SPECIALTY TOOLS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of the entity must be identical throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 919A00010806

www.sunbiz.org




15N CALHOUM ST, STE. 4

o) ' ' TALLAHASSEE, FL 32301
‘ ] . P: 866.625.0818
COGENCYGLOBAI’ . 866 6250810

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 05/31/2019

Name: Joy Weaver

Reference #: 1057789

Entity Name: JOHNSON SPECIALTY TOOLS, LLC

[] Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

Change of Agent P\ &856

[] Reinstatement ‘
[] Conversion DYl gkﬂal

[] Merger
[[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount; $25.00
Signature: /Ml_(lﬁ«/\_/
L
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuani to the provisions of sections 6030014 or 605.0116, Florida Statutes. the wundersigned fimited liability company
swbmits the following staiement in order to change its registered office or registered agent, or both, in the Staie off
Horida, »

JOHNSON SPECIALTY TOOLS, LLC

1. Nume of the limited liability company:

RN Y] (b)
Principal oifice address of limited liability company: Mailing address ol timited liability company:
(Now: MUST BE STREET ADDRESS) (Noge: MAY BE POST QFFICE BOX)
No Change No Change

November 18, 2015 M15000009291

Date of filing/registration in Florida 4. Document number

(WS)

W

() CT Corporation System

Registered Agent and Registered Oftice shown on the records of the Florida Dept, of State:

1200 South Pine island Road
Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)

Plantation KL 33324

(b COGENCY GLOBAL INC.

Lnter name of NEW Repistered Agent and/or NEW Registered (Mfice address;

115 North Calhoun St., Suite 4 -

NEW Registered Office Address: - b . L0
Suite 4 =
Tallahassee pr 32301

[ the lnnted hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chunge or changes are made. the Flonida street address of the registered office and the busingss otfice of the registered
agent will be tdeatical. Or, in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
was/were suthorized by an affimmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the hminted hability company.

/S/ Craig Johnson Craig Johnson

Signatue of a member or auwthozized representative of o member Printed or typed name of signee

{ herehy aceept the appoinnnent as registered agent and agree 1o act in this capacitne | furiher agree 1o complv with the
provisions of wll starutes velaiive to the proper and complete performance of my duties, and I am fmmhm‘ with and accepy
the oblivations of my position as registered agent as provided for in Chaprer 603, 150 Or, if this document is beu?;ﬁleci
o merelv reflect u change in the registered rgbu'e address, { hereby confirm that the fimired Tiabiliny company: has been
nodified in writing of this change.

{S! Tim Mayville
signatuie of Registered Agemt __| ) )

Tim Mayville, Assistant Secretary
Division of Corporationse P.0). Box 6327e Tallahassce, F1. 32314
FILING FEE: 525.00

INHSIR 2D




