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H5 N CALHOUN §T., 5TE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/13/2023

Name: Merritt

Reference #: 2118995

Entity Name: BEAR CUT PROPERTIES, LLC

] Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
Signature: -
&'CORPORATEHQ DEUROPEAN HQ 13 ASLA PACIFIC HQ
COGEHTY GLOBAL INC. COGENCY GLOBAL [UX) LIMITED COGENCY GLOBAL (HK] LIMITED
iCESQ ST 107 FL REGISIERED 1N ENGLAND B WALES, A HONG tONG UMITED COMPALY
NY, NY 1006 RECISIRY #BOICH2 UNIT 8, 4F, LIPPO LEIGHTON 1OWER
D: +1.212.847.7200 SLLOYDS AVE. UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
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F: 800.544 6607 +4410)20.3961.3080 P. +852,2682.9633
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COVER LETTER

TO:  Registration Section
vision of Corporations

SUBJECT: BEAR CUT PROPERTIES, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Regisiered Agem/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Namce of Person

COGENCY GLOBAL INC.

Firm/Company

115 North Calhoun Street, Suite 4

Address

Tallahassee, FL 32301
Citv/State and Zip Code

dlittwin@dugganbertsch.com
I:-mail address: (10 be used for future annual report notification)

For further informatton concerning this matter, pleasc call:

at )
Name of Person Area Code & Davtime T'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 LExecunve Center Circle Tallahassee. Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
3 825 Filing Fee [ $55 Filing Fee & Centified Copy
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 605.0114 or 603.0116, Florida Statutes, the undersigned limited liahilin: company
submits the following statement in order 1o change its registered aoffice or registered agent. or both, in the State of
Florida,
1. Namg of the limited liability company: BEAR CUT PRGPERTIES. LLC
2 (a) 1098 FISHER LN (hy 1098 FISHER LN
Principal office address of Hmited liability company: Mailing address of limied Hability company:
(Nate: MUST BE STRIEET ADDRESS) tNote: MAY BE POST OFFICE BON)
WINNETKA, IL 60083 WINNETKA, IL 60083
03/03/2020 M20000002446
3, Date of filing/registration in Florida 4. Document number
5. (a) DUGGAN BERTSCH PLLC
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
875 109TH AVENUE N.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘3’:‘: , %
SUE= N
Suite 302 T 2] T
=, o -
NAPLES . 34108 3>z — -
. FL s o }
N -
iy =
(b) Cogency Global Inc. = =
Enter nune of NEW Registered Agent and/or NEW Registered Office address: - 2
2l ™
o |
115 North Calhoun Street, Suite 4 g
NEW Registered Office Address:

Tallahassee CFL 32301

I the limited hability company is not erganized under the laws of the State of Flonda, it is hereby contirmed that afier
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. Or, in the case of a Florida limited liability company., it is hereby confinmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreciment of the limited liability company.

/S{ James M. Duggan

Signature of a member or authorized representative of a member

James M. Duggan

Printed or tvped name of signee

I hereby aceepr the appointment as registered agent and agree 1 act in this capacity. I further agree o comply with the
provisions of all statures relative 1o the proper and complete performance of my dwies. and { am familiar with and accepy
the oblivations of my position as vegisicred agent as provided for in Chapiér 603, F.S. Or, if this decument is being filed
to merely reflect a change in the registered office address, { hereby confirm that the limited tiahilin: company has 6céen
notificdin writing of this change.

/S/ Sean Chase

Signature ot Registered Agent

Division of Corporationse P.O). Box 6327e Tuallahassce, FI1. 32314
FILING FEE: $23.00
LINHSER (214



