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COGENCYGLOBAL.COM

@ 115 N CAUHOUN ST, STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866,625 0838

Account#: 120000000088
Date: 1/10/2018
Name: Merritt Knickle
C021122

Reference #:

Entity Name: AOF CEDAR GROVE LLC

[:I Articles of Incorporation/Authorization to Transact Business

] Amendment

Change of Agent

[:l Reinstatement

1 conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

D QOther
]
Authorized Amount: &£ 05
Signature: At
]
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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 arganization or the operating agreement of the limited liability company.

Signature of a member or authorized representative of a member

! hereby ac;‘rep]a} the appoimimeni as registered a

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

Florida.

submits the following statement in order to change its registered office or regisiered agent, or both, in the State of
.

Name of the limited liability company:

AQOF CEDAR GROVE LLC
2. (a) 4401 NORTHSIDE PKWY, SUITE 711 () 4401 NORTHSIDE PKWY, SUITE 711
Principal office address of limited liability company: Mailing addr;ess of limited liability company:
(Note; MUST BE STREET ADDRESS) {Note: MA. Y BE POST OFFICE BOX)
ATLANTA, GA 30327 ATLANTA, GA 30327
03/02/2017 M17000001809
3. Date of filing/registration in Florida 4. Document number
5. (@) C T CORPORATION SYSTEM

Registered Agent and Regisiered Office shown on the records of the Flotida Dept. of State:

1200 SOUTH PINE {SLAND ROAD . %
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ® S
&~ =<
g 2%
PLANTATION P 33324 e gih
it e
! T
A
) COGENCY GLOBAL INC. ® Iz
Enter name of NEW Registered Agent and/or NEW Registercd Office address: o o
,‘,‘.‘, ‘
115 North Calhoun Street, Suite 4
NEW Registered Office Address:

Tallahassee JFL 32301

1S/ Kathryn T. Walker

|
Kathryn T, Walker

provisions of all statutes relative to the pro
the obligations of my position as registere

Printed or.typed name of signee
gent and af

|
ree 1a act in this capacity. | further
J;er and complele performance of my duties, and [ am
L i agent as provided for in
to merely reflect a change in the registered j%

notified’in writing of this change.

Signature of Registered Agent

agree [0 cor_nﬁly with the
d . jb:::m:har with and accept
Chaprer 605, F.5. OF, :{ this document is bein

ce address, [ hereby conjﬁ*m that the limired 1i

a

1S/ Tim Mayville

INHS18 (2/14)

filed
iability company has béen
Tim Mayville, Assistant Secretary

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




