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- 115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32201
COGENCYGLOBAL 866,675 0838

COGENCYGLOBAL.COM

Account#: 120000000088

Date: December 23, 2021

Name- David Shulman

1524944
FYVE PENNSYLVANIA, LLC

Reference #:

Entity Name:

] Articles of Incorporation/Authorization to Transact Business
D Amendment

[VlfChange of Agent

ISSUES? CALL
] Reinstatement David:
850-270-0082

[ Conversion
[ Merger
[] Dissolution/Withdrawal

(] Fictitious Name

(] other
Authorized Amount: $25.00
ﬂaw&(ﬁ«/mﬁ
Signature:
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. STrL’l‘F,.-\ll':NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ta the
subhutits the _]h!//

provisions of sections 603 01014 or 605,016, Florida Statutes, ithe undersigned limited liabifity companm
owing statement in arder o change its registered office or registered agent. or both, in the Swie of
Florieda.
1. Nameofthe limited liability company: FYVE PENNSYLVANIA, LLC
2. () (b)
Principal oflice address of limited bability company: Mailing address of linited linhility company:
(Node: MUST BE STREET ADDRESS) (Nete: MAYBE POST GIFFICE BOX)
No Change No Change
November 17, 2020 M20000010510
R Date ot filing/registration in Florida 4. Document number
5.  CT Corporation System

Registered Agent and Registered Office shown on the records o the Florida Dept. of State:
1200 South Pine Island Road

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Plantation Fi 33324 .
L 2
'-E'. ) :_': .o
v, COGENCY GLOBAL INC. SR
T sremt
Enter name of NEW Registered Apent and/or NEW Registered Office uddress e -'51; :33 [
L2 o
115 North Calhoun St., Suite 4 T .
NEW Repistered Office Address: ™ {:_.n:' L
= =
T
r‘.""
Tallahassee

L 32301

If the limited labtlity company is not organized under the laws of the State of Florida. it is hereby confirmed that after
ihe change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of o Flonda limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization vr the operating agreement of the limited liability company.
/st Jeff Bohm

Jeff Bohm
Signatere of o member or authorized representative ol a mewmber

Printed or typed name of signee
! hereby aceept the appoiniment as registered agent and agree g actin this capaciy. 1 further ¢
provisions of all stanites relative to the praper and compleie performance of my: dutt
the obligations of my position as registered ¢

ceree (o comply with the
futies, and I am ﬁum’/im' with and accepr
went as provided for in Chapter 603, F.5. Or. |
to merely reflect a change in the regisrered qbir'e acleress, [ herehy confirm that the limited tiahifin: company has been
notitied vrwriring of this change.
/s! Michael Carlisle

7'”’1.",3‘ document iy being filed
Signature of Registered Agent

Michael Carlisie, Assistant Secretary

Division of Corporationse I'.0). Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHINLIS (2/14)



