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115 N CALHOUN ST, STE. 4

O . TALLAMASSEE, FL 32301
& P: 625,
(J COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/17/2023

Name: Merritt Walker

Reference #: 1884106

Entity Name: TRANSFORM OPERATING STORES LLC

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

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

{] Other
Authorized Amount: $25
Signature: -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnt ta the provisions of sections 60301 148 or 6030116, Florida Starutes. the wndersicned fimited liabifine company
subpits the following statement in order to change is regisiered office or registered agent, or both, in the State of
Florida.

I, Name ef the limited hability company:

TRANSFORM OPERATING STORES LLC
2 (a) 5407 Trillum Boulevard Suite B120

th)
Principal oftice address of lnmited liabiliny company:
(Note: MUST BE STREET ADDRESS)

5407 Trillium Boulevard Suite B120
Hoffman Estates IL 60192

Mailing address of Hmited Bability company:
tNote: MAY BE POST OFFICE BON)
Hoffman Estates IL 60192

January 9, 2020 M20000000392
3. Date of filing/registration in Florida 4. Pocument number
5. (a) CT Corporation System

Regizstered Agent and Registered Otfice shown on the recornds of the Florida Dept. ol Suane;

1200 South Pine Island Road

Rugisiered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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( COGENCY GLOBAL INC. T
Enter name of NEV Registered Apent and’or NEVW Registered Office sddress - = E":,
o S
. — ™~
115 North Calhoun St., Suite 4 n
NEW Registered Ofice Address:
Tallahassee

11, 32301

I the limited liability company is not ureanized under the laws of the State of Florda. it is hereby confirmed that after
the change or changes are made. the Florida street address ot the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

wasfwere puthorized by an afficmative vote of the members of the imited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company,
/sf Luke Valentino

Luke Valentino
Signature of & memkber or authorized represeniative ot a member

Primed or iy pod name of signee
[ hereby accepr the appoinoment ax registered agent and agrec o act in this capacity. | further agree (o c'um{)!_r with the
provisions of all starutes relative 1o the proper and complete performance of mv dutics. and 1 am Jumiliar wit
the obligations of my position as registered agent as provided for in Chaprér 665, 1.8 Or, i this document is being filec
tor merely reflect a change in the registered office address, Théreby confirm thar the Tinited Tiabilitn: company: has béen
notified in writing of thes change.
s/ Timothy Mayville

1 ancd H('t’.'(’[]f
Nignature ol Registered Agent

Timothy Mayville, Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314
INTIS TR {214}

FILING FEE: $25.00



