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Date: !

Name.  KEN HOWELL

Reference #: 1096615

Entity Name:_ DEALER OWNED WARRANTY COMPANY, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603,01 14 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following stutement in order to change its registered office or registered agent, or hoth, in the State of
Floridua.

1. Name of the limited liability company:

DEALER OQWNED WARRANTY COMPANY, LLC
2o (@

(b)
'rincipal office address of limited liability company:
(Note: MUST BESTREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

No Change

No Change
May 22, 2018

'-?

Date of {iling/registration in Florida

M18000005003
4,
5. (a) CT Corporation System

Document number

Registered Agent and Registered Otlice shown on the records ol the Florida Depl. of State:
1200 South Pine Island Road

Registered Offiee Address

(MUST BE FLORIDASTREET ADDRESS)

Plantation

FL 33324

(b COGENCY GLOBAL INC.

Enter mame aof NEW Repistered Agent and/or SEW Registered Office address:

115 North Calhoun St., Suite 4

NEW Regisiered (HTice Address:

62 01w €2 ¢35 618
i

Tallahassee FL 32301

[f 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 oftice and the business office of the registered
agent will be identical, Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited lability company or as otherwise provided in
the articles ot organizsiion or the operating agreement of the limited liability company.

/s/ Debra LaMotta

Debra LaMotta
Sipnature of a member or aushorized representative of a member

Printed or tvped name of sipnee
! herehy accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative o the pra}ner aird complete performeance of my: dties. and [ am Janiliar with and uccept
the obligations of my position us registered agent as provided for in Chaprer 605, F.S. Or, if this document is heir
1o merely reflect a change in the registered office address, | hereby confirm that the limited liability company has beéen
notified mveriting of this change.
fs/ Tim Mayville

Zg_ﬂlmf

Signatore of Registered Agent

Tim Mayville, Assistant Secretary

Division of Corporationse P.0. Box 6327e Tallahassce, FL 32314
FILING FEE: 325.00
INFISIS (2/14)



