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c- COGENCYGLOBAL

Date.__02/23/2022

Name: Marcel Ogbonna-Amu

Reference #: 1598498

Entity Name: FL TAX DEEDS, LLC

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 3230
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

[ Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[} Merger

[] Dissolution/Withdrawal

[] Fictitious Name

ANY ISSUES, CALL
MARCEL:

(518) 213 - 0826

Thank you!

7] Other
Authorized Amount: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603 0114 or 603.0116, Florida Statutes, the undersigned limited tiabiline company
subnits the following statement in order to change s registered aoffice or registered agent. or both, in the State of
Florida,

1. Name of the linuted liability company: FL TAXDEEDS, LLC
2.0 (a)

(b)
Principal olfice address of imited Lsbility company:
(:Nore: MUST BE STREET ADDRESS)

Mailing address of Himitwed Liability company:
{Now: MAY BE POST O FICE BOY)

No Change

No Change

January 14, 2021 M19000007834
Date of filing/registration in Flornida Document nuimber
5 (W C T CORPORATION SYSTEM

Registered Agent and Registered Otfice showiy on the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND ROAD

~3
—
. e
f-‘ 3
_- N
Registered Office Address FMUST BE FLORIDA STREET ADDRIESS) —i I—r_':_; ’
' 12
Cad
PLANTATION [, 33324 =
o2
(b} COGENCY GLOBAL INC. oo
nter name of NEW Registered Agent and/or NEW Registered Office address:

115 North Calhoun St., Suite 4

NEW Registered OMice Address:

Tallahassee FL 32301

It the limited Bability compuany s 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 office and the business office of the registered
agent will be identical. O, in the case ot a Florida Limited liabihity company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limied liability company or as otherwise provided in
the ariicles of orgamzanon vr the operating agreement of the limited hability company.

/s/ Jason Piel

Jason Piel
Signature of 1 member or aushorized represemative of'a member

Printed or tvped name of signee
{hereby accept the appoiniment as registered cgeni und agree (o act in s capacine. | further ¢

4 wgree to compieoitin e
provisions of all stanes relative 1o the proper and complete performance of my dwics. and l_cm:]%rmilim' with and aeeepnt
the ublivations of my position ay regisiored agent as provided for in Chaprer GUS .80 Or i this document is being filed
o merely reflect a change in the registered u/?fcc dcdress. §hereby confirm that the fimited Tiabifioe compane has béen
netified inwriting of this change. v ’ ' ’
/s/ Tim Mayville

Signature of Registered Agent

Tim Mayvilie, Assistant Secretary

Division of Corporationse P.(). Box 6327 Tallahassee, FI1, 32314
FILING FEE: 825.00
INHIS I3 (2784



