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COGENCYGLOBAL.COM

o 115 N CALHOUN ST., STE. 4
‘ ] TALLAHASSEE, FL 32301
COGENCYGLOBAL 866,625 0838

Account#: 120000000088

Date- 10/3/2018
Name: Merritt Walker
C023698

Reference #:

Entity Name: LINEAR, LLC

(] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent

E] Reinstatement

[ Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

[ Other
Authorized Amount: KI5
13
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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
company submits the following statement in order to change its registered office or registered agent, or
both, in'the State of Florida.

1. Name ot the imited liability company: LINEAR CLOS ,Ng; 12
o D T
L S =

2. {a) Principal office address of limited liability company: 127 John Clarke Rd, Ste 2

v

(Note: MUST BE STREET ADDRESS) c AR
Middletlown, Rl 02842 el % i\
-\‘:-'-:' ‘% O
(b) Mailing address of limited liability company: 127 John Clarke Rd, Ste 2 R
{Note: MAY BE POST OFFICE BOX) O e
Middlelown, Rl 02842 )
(15
February 28, 2017 M17000001732 >
3. Date of filing/registration in Florida 4. Document nurnber

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

Registered Office Address: 1200 South Pine Island Road

Plantation, FL 33324

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

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

Tallahassee FL 323m

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the rcglstcrcd&,a ent 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 operating agreement of the limited liability company.

{S/ John Nathan Chandler

Signature of a member or authorized representative of a member

John Nathan Chandler

Printed or typed name of signee

[ herebv accept the appommrem as registered agent cmd agree to gct in fhrv Capacn} / ﬁlrrher ree to
comply wigh the provisions of all statutes relativé to the proper and complete fer orinance of mv uties,
and I am familiar with and dccept the obl :ganom of my position as registerec agent as provided for in
fiaprer 805, F.S. Or,_if this doc‘ument is being filéd to merely 1(5/ ect'a change in the rcgf tered office
address, [ hereby confirm that the limited liabi m* company has been notified in writing of this chinge.

IS/ Tim Mayville
e ol Repislere . R . .
Signawre of Registered AR Ty Mayville, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (12/13)



