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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursicai ta the pravisians of sections 605.0114 or 605.0116, Florida Statwtes. the wumdersigned limited ﬂdmg;c‘ampany
submits the following statement in order lo_change ifs registered office or registered agent, or both, in the State of

Fiorida. DAIRYTRADE USA LLC
1. Name of the Limited Liability Compuny:

2. () 463688 STATE ROAD 200 STE 1 PMB 323 {b) 463688 STATE ROAD 200 STE 1 PMB 323

Principal officc address of jimited liability compony: Mniling address of limited liability company:
YULEE, FL 32097 YULEE, FL 32097
10/23/2020 M20000009574
3. Date of filing/regiatration in Florida 4. Docunont number

5. (a) COGENCY GLOBAL INC
Registered Agent and Registared Offioe shown on the records of the Florida Dept. of Siate: 1; o

y 5 e %
115 NORTH CALHOUN ST STE 4 e
Repistored Offica Addroas = CG:_, -
Lt ' —=
o7
TALLAHASSEE _FL_32301 Py R
() Capitol Corporate Services, Inc. 2¥ o
Enter name of NEW Reglstered Agent and/or NEW Registered Office sddrems & o

515 East Park Avenue 2nd Fl
NEW Registored Oftico Addrass:

Tallahassee ,FL 32301

If the limited liability oompn:f is not orgmmized under the laws of the State of Florida, it is hereby confirmed that afler
the change or chonges are mads, the Florida strest address of the registered office and tho business office of the registored
agent will be identical. Or, in tho casc of a Florida limited liability company, it 1s hereby confirmed that the change(s)

was/were qul bv gn affinnative voto of the membess of the limited liability company or ns otherwise provided in
the articles offorganizatin or the aperating agrecment of the limited liability company.
—= __Jenathen Tuels
Signature pf f me rormw‘ﬂ'nmmbﬂ Printed or typed namo bikignes
1 hereby

{ the appolntmen! as regisiered t and agree (o act in this capacity. I further agree (o comply with the
pgo‘vi 0 glls atules rgla!fwzo:hcg:pm r?mg?mmpke %H’ﬂ qfrg_gdy? \ éd I illar \mﬁ g‘md acc?gj
the obll. of my position f.f- reglst mfe ! as provd in ter BU3, ,_? A zt’.r ent iy d’g{”
10 mare rec}l’g azﬁm in the registered office address, I hereby irm that the linited Tigbility company hay been
notified in writing of thls change.
{Dcdenio Caa_Detanle Case, Asslstant Secretary on

behalf of Capltol Corporate Services, Inc.

Diviston of Corporstionas P.O. Box 6327 Tallabassee, FL 32314
FILING FEE: $§25.00

Signatnre of Rogialcred Agamt

INHS I8 (2/14)
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