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Account#: 120000000088

Date: 01/08/2019

Name: Merritt Walker

Reference #: C023962

Entity Name: MOHAWK UNIVERSITY GP LLC
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[] Conversion

[] Merger

] Dissolution/Withdrawal
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[] Other
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Fursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
can%pqny submits the following statement in order fo change its registered office or registered agent. or
both, in'the State of Florida.

1. Name of the limited liability company: MOHAWK UNIVERSITY GP LLC

2. (a) Principal office address of limited liability company: 211 W, Main Streat. Suite 400,
(Note: MUST BE STREET ADDRESS)

Carmel, IN 46032

(b) Mailing address of limited liability company: 211 W. Main Street, Suite 400,
(Note; MAY BE POST QFFICE BOX)

Cermal, IN_ 46032

July 5, 2016 M16000005373
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:
C T Corporation System

Registered Agent:

Registered Office Address: 1200 South Pine Island Road
1260 South Fing Istend Road

Plantation, FL 33324

(b) Enter name of NEW Registered Apent and/or NEW Repistered Office address:
COGENCY GLOBAL INC.

NEW Registered Agent:

NEW Registered Office Address: 115 North Calhoun St., Suite 4
(MUST BE FLORIDA STREET ADDRESS)

Tellahassoo JFL 32301

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 registere a&em will be identical. Or, in the case of & Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authonzed by an affirmative e of
the memérs of the limited liability company or as otherwise provided in the articles of organ{zatiogr

the limited liability company. e Y
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I hereby accept the appointment as registergd agent gnd agree to qct in this capacity. 1 furlher a r4e 10
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a gfess, hereby conf A rﬁat the fimited liabi ity company has been natified in writing is change.
—Er et C)K.‘q

Signaure of Registered Agenl g o0 Honan, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (127/13)
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