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Date: 08/01/2022

Name: Merritt Walker

Reference #: 1736743

Entity Name: PREMIER ELEVATOR SERVICES, LLC
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[ ] Amendment
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[] Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

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

Prrsuaui do the provisions o sections 60500114 or 603 0176, Flovida Staiutes. the wndersigned timited Hubiite company
submies the pollmving stutement in order o change iis regisiered office or registered agenwt, or bhotl, in the State of
Florida.

1. Name of the limited liabiline company: PREMIER ELEVATOR SERVICES, LLC

2. {a)

e o - - - —- (b) - -
Principal oMice address ol linited Labiliy compaiy Mailing sgdies< of mited labikin: compan; :
(Nofe: MUST BE STREET ADDRE (Nope; MAY BE MY FICH BUX,
No Change No Change
November 13, 2020 L M20000010356
3

Date of Ming/registration in Florida 4. Document nuinber

5. (o) COrporation Service Company

Repisiered Agentund Registered Office shawn un the records o the Florida Dept. of State:
1201 Hays Street

KRegistered Oflice Addresy
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b) COGENCY GLOBAL INC. w7 m
Enter mune of NEW Regitered Agent andfor NEW Repistered Office address: ._:2.._!‘-'-_"-'; -
‘.‘T'l(i'; \9 t j
115 North Calhoun St., Suite 4 LS
NEA Repistered Oitice Addresy mM o
Tallahassee B . pp, 3230

I she limited liahilily conpany is not organized under the laws of the State of Florida, it is hereby contirmed thar atie:
the change or changes are inade. the Florida strect address of the registered otfice and the business office of the registercd
agenwrttrbe=identical. Or,in the case o) a Flerida limited hability company. it is hereby confirmed that the change(s)

«8s/were authofized hyn a :w vote of the members of the liniied liability company or as atherwise provided in
the articles of nization o7 he optting agreement of the limited liability company.

—rn N ! [ AA ULJCLE In 6//
Sign:\tnrfof amembet ur authorived representative of a membar

Printed or vped pame of sipnee

[ hereby wcevpt the appoiniment as registered agent and agree o oot in this capacite, 1 further agree to complywitl the
proviviois of afl siateres relutive to the proper wund complete peviormance o npye duties, end [ am Jumiliae with and aceept
the vbligutions of my position ay registered ugent as provided for in Chapier 603, F.8. Or, if this ducument is being filed
1o merely reflect a Change in the registered office addvesy, {herehy conpirar that the fnrited liability company has 5%"(’"
aotified in weiting of this change.

/s/ Sean Honan

Sreznature nf Repistered Agent

Sean Honan, Assistant Secretary

Division of Corporationse P.OY. Box 6327« Tallahassee, FL 32314
FILING FEE.: S25.00
IS8 (214



