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COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Accounti#: 120000000088

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

Entity Name: T RANSFORM SR HOLDING MANAGEMENT LLC

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

Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other o

Authorized Amount: $25
Signature: dled
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a

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Pursucant 1o the provisions of sections 603.01 14 or 6030116, Florida Statutes, the undersigned fimited liahiline company

submits the following statement in order (o change its registered office or registered agent. or both, in the State of

Florida.

. Name of the imited liability company: TRANSFORM SR HOLDING MANAGEMENT LLC

2. (a) 2407 Trillium Boulevard Suite B120

(b}

Principal office address of limited Liability company:
(Nore: MUST BE STREET ADDRESS)

5407 Trillium Boulevard Suite B120
Hoffman Estates IL 60192

Mailing address of limited Eability company:
(Note: MAY BE POST QFFICE BOX)
Hoffman Estates IL 60192

April 23, 2019

M19000004099
3. Date of filing/registration in Florida 4, Document number
5 () CT Corporation System
Registered Agent and Registered (hTice shown on the secordys ol the Florida Pept. of Stte:
1200 South Pine Island Road
Registered O1ice Address (MUST BE FLORIA STREET ADDRENS)
-3
_ 3>
Plantation pp 33324 . =
. - - g
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(b) COGENCY GLOBAL INC. T S
P | i
Enter nume of NEW Registered Agent and/or NEW Registered Office address: o 2
e =z ¢
. - — et
115 North Calhoun St., Suite 4 (e
NEW Registered Oftice Address: ) (.-.’1
Tallahassee

1, 32301

IT the imited Liabiliy company is not orzanized under the taws ol the Swaie of Florida, i is hereby conlirmed than after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
aget will be identical. Or, in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an athirmative vore of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
/s/ Luke Valentino

Luke Valentino
Signature of a member or authorized representative of a member

Printed or typed name of signee
{ hereby aceept the appointment ax registered agent and agree to act in this capacity, 1 further agree o con
provisions of all statuies relutive 1o the proper and complete performance of nne dutics, dnd 1eam familiar wit

I,{)/'.' with the
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this doctenent is being filed
to merely refleci a chanse in the registered offive address, Thereby confirm thar the Limied Tiahiline company: has béen
notified in writing of this change.

/s! Timothy Mayville

teond aceept
Signuture of Registered Agent

Timothy Mayville, Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
INHISIR (2714}

FILING FEE: $25.00



