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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/08/2019

Name: Merritt Walker

Reference #: C023962

Entity Name: MOHAWK METROWEST GP LLC
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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 605.0114, Florida Statutes, the undersigned limited liability
ipany submits the following statement in order to change its registered office or regisiered agent, or

con
bof}{J in'the State of Florida.
1. Name of the limited liability company: MOHAWK METROWEST GP LLC

2. (a) Principal office address of limited liability company: 241 W. Main Street, Suite 400,
(Note: MUST BE STREET ADDRESS)

Carmel, IN 45032

211 W. Main Street, Suite 400,

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
Cammel, iN 48032
July 5, 2016 M16000005373
4, Document number

3. Date of filing/registration in Florida

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

Registered Agent:
Regis[cred Office Address: 1200 South Pine tslend Road
1200 Soyth Pine Island Road
Plantatlon, FL 33324

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

NEW Registered Agent:
115 North Calhoun 8t., Sulle 4

FL 32301

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

Tallahassoe

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 Flonda limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
any or as otherwise provided in the articles of organization or
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Signature o Registered Agent o0 11 Hanan, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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