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175 N CALHOUN ST, STE. 4

@ COGENCYGLOBAL TALLAHASSEE, FL 32301

COGENCYGLOBAL.COM

August 24, 2022 Account#: 120000000088

KEN
1759442
SPECTRA UWF PENSACOLALLC

Date:

Name:

Reference #:

Entity Name:

[] Articles of incorporation/Authorization to Transact Business
[:] Amendment

Change of Agent
ISSUES? CALL

[] Reinstatement KEN:

518-213-073
[_] Conversion L 8

[] Merger

D Dissoclution/Withdrawal

1;1 Fictitious Name

Q Other

Authorized Amount: $25.
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“ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seetions 6030114 or 6050116, Florida Stawtes, the undersigned limited liabilin: company
suhmits the following sttement in order to change its registered office or registered agemt. or both, in the State of
Hlorida.

I, Name of the limited lability company: SPECTRA UWF PENSACOLA LLC

2. {a) (b)
Principal aftice address of mited liability compuany: Mailing address of limited lubgity company:
(Npge: MUST BE STREET ADBRESS) tNote: MAY RE POST QFFICE BOX)
No Change Ne Change
August 12, 2020 M20000007010
3. Date of filing/registration in Florida 4, Docuiment number

5. (a) CT Corporation System

Repistered Agenland Regisiered (HTiee shown on the records of the Florida Dept. of Stsie:

1200 South Pine Island Road
Registered D Tice Address  (MUST BE FLORIDA STREET ADDRESS)

Plantation L 33324

(b COGENCY GLOBAL INC.

Erier name of NEW Reaistered Avent and/or NEW Registered Office address:

115 North Calhoun St., Suite 4

NEW Registered ONiee Address:

Taltahassee . 32301

I the limited Tability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be idenuical. Or. in the case of a Florida limited lability company. it is hereby canfirmed that the change(s)
wasAwvere authorized by an affirmative vote of the members of the limited Hability company or as atherwise provided in
the arnticles of oru’gniyflion or the operating agreement of the lmited liability company.

- A

3 7
i -

S i Tony Pugliese
Signature of 1 member or authorized sepresentative af @ member

Printed or 1 ped name ol signee

Dherehy accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree o com v with ihe
provisions of wll stanites relative 1o the proper and compleie performance of my duies, and ! an_:fmmlmr with éune aecept
the oblivations of my position as registered agent as provided for in Chapeer 603, 1.5 Or, if this dociment is being filed
1o mervely refloci a chunge in the regisiered office address, Ihéreby confirm that the limited Tability company has beéen
notifivd b writing of this change.

Is/ Tim Mayville
stgnature of Registered Agent

Tim Mayville, Assistant Secretary

Division of Corporationse P.Q. Box 6327e Tullahassce, FL 32314
FILING FEE: $25.00

INTIS T8 (2/14)



