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To: . . . Page: 3 of 3 2025-03-03 09:11.47 CST 1212202357) From: Daylan Platt
STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company’
submits the following statement in order to change its registered office or registered agent. or both, in the Staie of
Florida.

. L THE BOCA RATON. LLC
I.  Name of the limited liability company: OCA RATON. LLE

2 (a) 550 Madison Avenue, 20th Floor (b) 550 Madison Avenuc, 20th Floor
Principal oftice address of limuted hability company: Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX,
New York, NY 10022 New York, NY 10022
U9/ 1542020 M20000008016
3 Date of filing/registration in Florida 4,

Document number
COGENCY GLOBAL INC.
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

TSN CALHOUN ST STE 4 TALLAHASSEE, FL 32301

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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C T Corporation Sysicm = =
(h) .
Enter name of NEW Registered Agent and/or NEW Repistered Office addreys: (L) — Z.: =
- i
: o o=
. X o
NEW Registered Oftice Address: . R
1200 Soush Pine Island Road BRE=)
Plantation El 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed 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 casc of a Florida hmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affipmative vote of the members of the limited liability company or as otherwise provided in
the articlesst ghoanizau 12 operating agreement of the timited ltability company.

Ken Gerold

Signaire of 2 member or fthorized representative of a member

Printed or 1yped name of signee
I hereby accepi the appointment as registered agent and agree to act in this capacity. [ further

¢ 7 . agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am Jamiliar with and accept
the obligations of my position as registere

L i agent as provided for in Chapier 6013 F.S. Or, 1[ this document is being filed
to merelyv reflect’ a change in the registered oﬁice address, T hereby confirm that the limited liability company: has been
notified in writing of 1his change.

ion Svstemy” ) . : :
By: C T Corporation S'\S{%g‘yﬁ /5\ Lisa DuBots. Assistant Sccretary

Signature of Registered Agent i

Division of Corporationss P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 (2714)
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