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Name;

Chris Vick

Reference #;

1394117

Entity Name:

115 N CALHOUN S7.: STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838
F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

KNIGHT POINT SYSTEMS, LLC
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Amendment
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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 6030114 or 605,01 16, Florida Statutes, the undersigned limited fiability company
submiis the following siatement in order to change it registered office or regisicred agent, or both, in the Stare of
Florica.

KNIGHT POINT SYSTEMS, LLC

1. Name of the limited ltabtlity company:

-
AR Y (b)
Principal office address of limited liability company: Mailing address of limited lability company:
{Note: MUST BE STREET ADDRESSY) (Note: MAY BE POST OFFICE BOX)
No Change No Change
July 1, 2019 M19000006719
KR Mate of fAiling/registration in Florido 4, Document nuimber
5. (@) CT CORPORATION SYSTEM
Repistered Agent and Registered Office shown on the records of the Flerida Dep. of State:
1200 S PINE ISLAND RD
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) ) g
=
f_ -1
= N
PLANTATION Fl 33324 Sl -
L ' = ;
-, o "-\,!:r\a
() COGENCY GLOBAL INC. o=
. "
tnter name of NEW Repistered Agent and/or NEW Repistered Office address: :T,_ - o @
PR o
(=]

115 North Calhoun St., Suite 4
NEW Registered Office Address:

Tallahassee KL 32301

11 the limited liability company is not organized under the laws of the State of Florida. w is hereby confirmed that afier
the change or changes are made. the Florida strect address of the registered ottice and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liubility company. it is hercby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

/st Jim Winner Jim Winner

Signature of a member or authorized representative of 1 member

Printed or typed name ol signee

! hereby aceept the appainiment ax registered agent and agree 1o act in ihis capacire. ! further agree to comple with the
provisions of all statutes relative to the proper and compleie performance of my duiics, and l_nmﬁrmil'iar u'irfr and aceepr
the oblications of my position as registered agent as provided for in Chapeer 605, .S Or, i this document is being filed
10 merely reflect a chunge b the registered oifice addvess. T hereby confiran that the limited Tiabilin: company has been
notified i writing of this change. - ’ ’ ' '

/s/ Tim Mayville

Signature of Registered Agent

Tim Mayville, Assistant Secretary
Division of Corporationse P.(}, Box 6327e Tullahassce, FL 32314
FILING FEE: $25.00

INHS1S (2/14)



