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Date. 8/24/12018

Name: Jennifer Bialowas

C023503

Reference #:

Entity Name:

GARDEN CITY GROUP, LLC

115 N CALHOUN ST, STE. 4

TALLAHASSEE, FL 32301

866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088
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Date: 8/24/2018

Name: Jennifer Bialowas

C023503

Reference #:

Entity Name:

GARDEN CITY GROUP, LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FLL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

(] Articles of Incorporation/Authorization to Transact Business

[} Amendment

Change of Agent

E] Reinstatement

[_] Conversion

(] Merger

[] Dissolution/Withdrawal
[] Fictitous Name

[:I Other
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to_the provisions of sections 603.0114, Florida Statutes, the undersigned limited liability
company submits thHoHowmg statement in order to change its registered office or regisiered agent, or
both, in'the State of Florida.

1. Name of the limited liability company: GARDEN CITY GROUP, LLC

2. (a) Principal office address of limited liability company: 501 Kansas Avenue - *®
(Note: MUST BE STREET ADDRESS)

Kansas City, KS 86105

.o
{(b) Mailing address of limited liability company: 501 Kansas Avenue ~
(Note: MAY BE POST OFFICE BOX)

Kansas City, K3 66105

June 6, 2016 M16000004531 L5

4. Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATION SERVICE COMPANY

Registered Office Address: 1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

COGENCY GLOBAL INC.

NEW Registered Office Address:

LYY 115 North Calhoun St., Suite 4
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFLL 3230

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited

liability company or as otherwise provided in the articles of organization or
the ngrating agreement of the limited liability company.

Signaturc of a member or authorized representative of a member

dhildh wWhile

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree 10 gct in this capacity. [ further agree to
cogp?y'rvi h r{g prov:pgons of 071 st tuﬁe r_-elea{iv 1o the prgprqr ang complete ig-jgr%anéﬁel of J’y uties,
% fam Sml I!‘% with an _ac:jeptt e obligationg of my poszlllona registere agenilas grpw ed for in
}gp:‘er 3, . Or,_if this aﬁwf_enl is bein ﬁ!ed 1o mere, yrg/fectac régg inther
address, 1 hereby confirm that the li

] ] _ ne registere oﬁce
mited liabtlity company Has been notified in writing ojs

this change.

Tim Mayville, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (12/13)

N
Signature ‘of Re¢gistered Agent



