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COGENCYGLOBAL.COM

Account#. 120000000088
Date:____02/18/2020

Name: Marcel Ogbonna-Amu

Reference #; 1183785

Entity Name; EIN ALLIANCE, LLC

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

Change of Agent

[ ] Reinstatement

[ ] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $25.00
| e ©
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuant 1o the provisions of scetions 603,001 or 6030116, Florida Statures, the wndersiyned limited liabilin: company
suhmits the follmving staiement in order to change dts registered office or registered agem. or both, in the State of

Florida.
EIN ALLIANCE, LLC

Name ol the limiwed hiability company:

I.
{h) 2600 W. Geronimo Place

Muiling address of lmiwed liability company:
(Noie: MAVY BE POST QFFICE BOX)

2600 W. Geronimo Place

2. (a)
IPrincipal office address of insted Liahility caompany:
tNote: MUSTRBE STREET ADDREXNS)

Suite 100

Suite 100

Chandler, AZ 85224

M18000003626

April 12, 2018
4, Docurment number

Date ol filing/registration in Florida

Chandler, AZ 85224

J.
5. (a) NRAI Services, Inc.
Registered Agent and Registered Oflice shown an the records of the Florida Dept, of Sae:
1200 South Pine Island Road L o
FEAL =
Repistered Offiee Address (MUST BE FLORIDA STREET ADDRESS) 1_.-"’ _(: s
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COGENCY GLOBAL INC.

(b)
Enter name of NEW Registered Agent and/or NEAW Regivtered Office address

£¢

115 North Calhoun St., Suite 4

NEMW Registered Oftice Address:

Tallahassee L 32301
If the limited Liabitity company is not vrganized under the Taws of the State of Florida, it is hereby confinned that afler
the change or changes are made, the Florida street address of the regisicred office and the business olfice of the registered
agent will be identical. Qr.in the case of a Florida limited Liability company, it is hereby confirmed that the change(s)
wasAvere authorized by an affirmative vote of the members of the Hmited liabiiity company or as otherwise provided in
the articles ol organization or the operating agreement of the fimited liability company.

Jeffrey Keith Muliins

Printed or tvped nanw of signee

/s! Jeffrey Keith Mullins
Signature of a menber or authorized representitive o a member
{ herehy accept the uppoinanent as registered agent and agree wo act in this capaciie. 1 firther agree 1o compiv with the
provixions of all statwies reluiive 1o the proper and complete pecformance of my duwties. and Lam Jamiliar with and aceept
the obligutions of my position as regisiered agent as provided for in Chapér 603, F.S. Or, i this doctmeni is being filed
address, T hereby confirm thar the limited Tiabitin: company: has beéen

ﬁi:.‘c

to merely reflecta change in the registered o
notified in writing of this change.

!

Signatuie of Regisicied Agent ] ]
Tim Mayville, Assistant Secretary
Division of Corporationse P.O). Box 6327e Tallahassce, FLL 32314

FILING FEE: 825
FILING FEE: §25 Member
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