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LIMITED LIABILITY COMPANY
Florida.

12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
l.

2. (a)

Pursuant tor the provisions of sections 603.0114 or 605.01 16, Fiorida Stonues, the undersigned limited liability company,
UNION FLETCHER TAMPA FLLLLC

submits the following statement 1n order io change ns registered office or registered agent. or both, in the Staie of
Name of the limited liability company:
n

Principual office sddiess of limited Tability cumpany:

(b
tNote: MUST HE STREN T ADDRESS)

notified in writing of this cl
Hy: C T Corporation System

Mailing address of Tanited hability company:
{Nute: AUV HE POST OFFICE BOX)
959 SOQUTH SHADY GROVERD, SUITE 000
MEMPLHIS. TN 38120
112206820107 MN170000008N
3. Date of Hling/registration in Florida 4. Bocument number
5. (a) COGENCY GLOBAL INC
i
Registered Agent and Regisiered OfYice shown on the records of the Flarida Dept. of State:
115 Nonh Cathoun St Suite 4
Registered ONice Addiess (HUST BE FLORIDA STREET ADDRESS)
o >
Tullahis=es KL 32301 _.‘.’:‘
i - é
e wl :
EE Il v
(b) CAC T AR
Faker nuine of NEW Registered Agpent mwdior NSEW Registered Office addigys: P i. [ 1
- >
'."‘ o K r"-
‘ ' i © =
C T Corporation Svstem — .-
' o7 o,
NEW Registered Otfice Address: 235 ~
(::_ -
12041 South Pine Island Road -
Plauativn FL RRERS !
If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes arc made. the Flovida street address of the registerced office and the business oftice of the registered
agent will be identical. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimnative vote of the members of the limited Hability company or as otherwise provided in
the articles of organizalion or the operating agrecment of the mited lability company.
_Q_,K_Q__\_,.\_.\__ S Stephanic Bochny Manager
Signeture of & member wanthonzed repesentative of a nember
P hereby accept the appuiniment as regotered agent and agree toe act in th
Provisions e /
the obligarions of nr_‘l' s ilion af regisiered
fo mereiy reflect a o

vixions of oll statutes relative 1o the proper and complele performance

Printed o typed name af signee

is capacity, 1 further ugree to comply with the
If'x:m' as provided for in Chapeer 605, F.5 €
Stgnature of Ruegistered Agent

{1am}
hige i the registered office addrexs, D Adreby confirm that the limited {iahiling company hos

of my durics, u)m _I_c;m amilicr with and aceep!

7= 7 Nifred Younan
INHSTS (2112

Pivision of Corpomtimé\-ﬁ%.sltﬁ Bg‘?sﬁgsﬂgfggrly 323i4
TLOTS - N2 R4 Widien KEvwer tnlee

r. i thes dociment is being filed

e 2

oeen

FILING FEE: 825,00



