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

Pursuant to the /)m\’isinn.s' of sections 6030114 or 60301106, Florida Starutes, the undersigned limited labitine company:
submits the follawing siatement in order to change its regisiered office or registered agent. vr borh, in the Stare of
Floride, '

IWGIL LLC

[, Name of the limited liability company:
{b)

2 ()
Prncipal office wddress of limited lability company: Mailing address of lunited lability company:
(Nate: MUST BE STREET ADIRESS) {Nate; MAVRE POSTOFFICE BOX)

1199 N Fanfax St STE 700 1199 N Fairfax $: STE 700

Alexandria, VA 32314 Alcxandria, VA 22314

3534072017 M17000001938
3. Date of filingregistration in Florida 4. Document number
- COGENCY GLOBAL INC,
3 ()

Registered Apem and Registered Oftice shawn o the records of the Florida Dept. of Suate.

(MUST BE FLORIDA STREET ADDRESS)

Registered Ctlice Addiess

113 XORTIH CALHOUN STREET SUITE 4

TALLAHASSEE 32301 .
FL e .
S :
C T Corporatiun Systemn -3( ) e
(b © b
o

Enter nume of NEW Revistered Asent andior NEW

BI:2lHd OF ¥YH 1207

NEW Revistered Oftice Address:

1200 Soweh Pine |sland Road

Plantation 33324
.FL

[f the limited liability company is not organized under the laws of the State of Florida, i1 is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered oifice 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 authorived 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 Hability company.
isf Christine Rrennan Christine Brennan. Assistant Scerctary
Signaiure ol a member or sutherized wepresentative of'w member Printed or typed name of signee

I hereby wecept the appointent as regestered agent und agree 1o act in this capacire. | further agree o comph: with the
provisions of all statiies relarive 1o the proper and compiere performance of my duties, and Iam ]Lc‘:mi!fm' with and aceept
the obligaiions of m%‘ position as regisiered agent as provided for in Chaptér 605, .5 Or, i Hhis document is being filed
i merely reflecta change in the registered office address, Therehy confirm that the timired liabitin: compamy hay béen
notified in writing of thix chunge, - ’ ' ’
) C T Corporation System

By: fs! Michele Holden, Assi Sect

Signature of Registered Agem

Division of Corporationse P.O. Box 6327 Tallahassce, FI, 32314
FELING FEE: 825.00
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