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15N CALHOUN ST, STE. 4

' ' (; TALLAHASSEE, FL 32301
! . P: 866.625.0838
| COGENCYGLOBAL ::;322.253.0339

COGENCYGLOBAL.COM

Accouni#: 120000000088

Date: 01/17/2023

Name: Merritt Walker

Reference #: 1884106

Entity Name: TRANSFORM SR PROTECTION LLC

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

Change of Agent

[ ] Reinstatement

[ ] Conversion

() Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Autharized Amount: $25
Signature: M-
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Pursucnt 1o the provisions of sections 605.0144 or 6030116, Florida Siatues, the undersigned fimited liabifine company

submits the follewving statetment in order to change its registored office or regisiered agent. or hoth, in the State of

Florida. ’

1. Name of the limeted liabiliny company:

TRANSFORM SR PROTECTION LLC
2. (a) 5407 Trillium Boulevard Suite B120

(b)

Principal oftice address of limiied lishility company:
(Nowe: MUST BE STREET ADDRISS)

5407 Trillium Boulevard Suite B120
Hoffman Estates IL 60192

Mailing address of limited lability company:
(Note: MAY BE PONT OFFICE BON)
Hoffman Estates IL 60192

February 13, 2019

M19000001551
3 Date of filing/registration in Florida 4 Document number
5. (a) CT Corporation System
Registered Agem and Registered Office shown on the records of the Florida Dept, of Swate:
1200 South Pine Island Road

Registered Office Address

(MUST BE FLORIDA STREET ADDRESNS)
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linter e of NEAY Registered Agent and/or NEAVY Registered Office address: ‘_.._ @
. ~o
—
115 North Calhoun St., Suite 4
NEW Regisiered Ofice Address:

Tallahassee

1, 32301

[1"the limited liability company is not organized under the luws of the State of Florida, it is hereby contimed that after
the change or changes are made. the Florida street address of the registered ottice and the business office of the registered
agent will be identical. Or. in the case of u Florida limited liabilite company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative 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.,
/s/ Luke Valentino

Luke Valentino
Signakure of g imwnber or mnthoriced representative of 2 member

Printed or typed name of signev
fhereby aceept the uppoiniment s registered agent and agree to aet in tis capacity, [ further agree to comply with the
provisions of all stattes relative to the proper and compleic performance of my duties. and I am ﬁmn'.’iur with and accept
the ohligations of my position as registered agent as provided for in Chapier 603, F.S. Oy, g[f this decumeni is being filed
to nerely reflect a change in the registered oftice address, Thereby confirm that the limited i
natificd in writing of this clange.
fs/ Timothy Mayville

whiline company has béen
Signature of Registered Agent

Timothy Mayville, Assistant Secretary
INHSIS (2714,

Division of Corporationse P.O. Box 6327 Tallahassec, F1. 32314
FILING FEE: S25.00



