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Account#: 120000000088
Date:  January 13, 2020

KEN HOWELL
1168731

Name;

Reference #:

Entity Name: OFFER PAD, LLC

[] Articles of incorporation/Authorization to Transact Business
(] Amendment

Change of Agent
[SSUES? CALL

[] Reinstatement KEN:
518-213-0738

D Conversion
[] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

I:] Other
Authorized Amount: $25.00
Signature: ]
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the /N'Ul'i.\‘i(m.\' of sections 605,01 14 or 605.01 16, Florida Stanes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Floridea.

OFFER PAD, LLC

I, Nome of the limited labnlity company:

2150 E Germann Rd, Ste 1 (b) 2150 E Germann Rd, Ste 1

2 (a)
Frincipal othice address of limiied liability company: Mailing address of limited liability company:
(Nare: MUST BESTREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
Chandler, AZ 85286 Chandter, AZ 85286

May 13, 2016 M16000003856

Date of fihng/registration in Florida 4, Document number

5. () CORPORATION SERVICE COMPANY

Lad

Registered Agent and Registered Otfice shown un the records of the Florida Depl. of Stale;

1201 HAYS STREET

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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(ty COGENGY GLOBAL INC. ST
Enter name of NEW Revistered Apent and/or NEW Regpistered Office address: e
. § R !
- .
. £ 1,
115 North Calhoun St., Suite 4 B = ! -
NEW Reyistered Othice Address: ? - .'1

Tallahassee FL 32301

[f the Himited liability company is not organized under the laws of the S1ate of Florida, 1t1s hercby confirmed that after
the change or changes are made, the Florida street address of the registered olfice and the business office of the registered
wgent will be identical. Or, in the case of a Florida limited liability company. it is hereby conflirmed that the change(s)
~vashwere authorized by an affirmative vote of the members of the limned hability company or as otherwisc provided in
he articles of organization or the operating agreement of the limited liability company.

/s/ Adam Martinez Adam Martinez

Signature of w member or autharized representative of a member

Printed or tvped name of signee

I hereby aceept the appointment as registered agent and agree to act in this capacity. [ fother agree 1o comply with the
weovisions of all statutes relative to the proper and complete performance of my duties, and I am ﬁnm‘r’iur u'iff: and accept
he abligarions of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
y merely veflect a change in the vegistered aoffice address, Dhereby confirm that the limited tiability company has heen
otified’in writing of this change. - ’ ’ ’ ’

's/ Tim Mayville

signature of Registered Agent

Tim Mayville, Assistant Secretary
Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00
SI82/14)
Doc ID: c444d526174b52b542744b2719{c53da709e215d



