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115 N CALHOUN ST, STE. 4

. ‘O . TALLAHASSEE. FL 32301
_ g N P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/17/2023
Name: Merritt Walker
Reference #: 1884106

Entity Name: TRANSFORM SR HOME IMPROVEMENT PRODUCTS LLC

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

Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

(] Other
Authorized Amount: $25
Signature: A~
# CORPORATE HQ # EUROPEAN HQ ' ASIA PACIFIC HQ
COGENTY GLOBAL [HC. COGENCY GLOBAL {UK) LIMITED CCGENCY GLOBAL (HK) LIMITED
WD E D™ ST S FL REGETLRED I ENGLAND A 'NALLS, A HONG cONG LIMITED COMPRITY
NY. Y 12016 RECISTAY #BOICT2 UNIT B, F, LIPPO LEIGHTGH TOWER
D: +1.212.947.7200 5 LLOYDS AVE, UHIT 2CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LOMDOM EC3N 34X HONG KCHG
F: 800.944,6607 +44 (0020.39¢61.3080 P. +852. 26829613

F: +B52.26B2.9790



STATEMENT OF CHANGE OF

REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiemt 1o the provisions of sections 6030014 or 6030116, Florida Statuies. the wndersigned limited Habitine company
Florida.
I

suhmits the follenving starement i order to change its registered affice or regisiered agent. or both, in the State of

Name of the limited hability company:

TRANSFORM SR HOME IMPROVEMENT PRODUCTS LLC
3. (g) 2407 Trillium Boulevard Suite B120 () 2407 Trillium Boulevard Suite B120
Principal oflice address of fimited liability company: Mailing address of limited Yahility company:
1 Note: MUST RESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Hoffman Estates IL 60192

Hoffman Estates IL 60192

February 13, 2019

Date of filing/registration in Florida

M19000001588
1.
5 (@) CT Corporation System

Document number

Registered Agent and Repistered O1Tice shown on the records af the Florida Dept, of State:
1200 South Pine Island Road

Registered (fice Address

(MUSTBE FLORIDA STREET ADDRESS)
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(b) COGENCY GLOBAL INC. . j{ A
Fater name of NEW Registered Agent and/or NEMW Registered Office address . (—:D )
! &
115 North Cathoun St., Suite 4
NEW Registered (HYice Address:
Tallahassee _yp, 32301

If the limited lability company is not oreanized under the laws of the State of Florida. it is hereby confirmed that alter
the change or changes are made. the Florida strect address of the registered ollice and the business oftice of the registered
agent will be jdentical. Or, i the case of a Florida Iimited Liability company, it is hereby contiomed that the change(s)

wasfwere authorized by an atlirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizaiion or the operating agreement of the limited liability company.
{s/ Luke Valentino

Luke Valentino
Stgnature of a member of authorized representative of a member

Printed or tvped name of signee
fhereby accept the appointment as registered agent and agree (o act inis capacity. 1 furiher agree o w_:r_n[){v with the
provisioms of adl stuiutes refutive to the proper and complete performence of my duties. and | am ﬁl!ﬂlh‘{”' with and acceps
the ohligations of my position as registered agent as provided for in Chapiér 603, F.50 Or i ihis document is being filed
to merely reflect a change in the registered office address, Thereby confirm thas the limited iabilin: company has béen
noetified inwriting of this change,
fs/ Timothy Mayville
Signature of Registered Apent

Timothy Mayville, Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEFE: 825.00
INHSIR (2/1.4)



