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

Pursuant (o the provisions of sections 6050114 or 603.0116, Florida Staties, the undlersigned limired liability compeany
.}qr;h;:-;i;'.v the foifowing siatement in order 10 change its regisiered office or registered agent, or hoth, in the Stage of
Hlarida, .

' . . o OMR PENSACOLA DAVIS TL.C
. Namge of the limited lalshiny company: R PERSACOL/ 5.1

2 (a) (b
Prancipal olfice address of lnuted lisbility compuny:
(Note: MUST BESTREET ADDRESS)

Aaiting address of timited lability company:
(Note: MAY BE POSTOFFICE 80X)

2 BETHESDA METROQ CENTER, STE 440 2 BETHESDA METRO CENTER, STE. 440
BETHESDA, MD 20814 BETHESDA. MD 20814
F20272020 M2Q00001100%
3, Dale of filingsregistration in Florida d. Document number
.. COGENCY GLORALINC, , =
s R
Registered Agent and Registered Otfice shown on the records ot the Flarida Dept. ol Stae: : u——j
[ S iadi |
Remstered Otlice Address  (MUST BE FLORIDA STREET ADDRESS) £
. e o T
115 N. CALIIOUN ST, STE. 4 by
&
TALLAHASSTEE pp 3201 -
CF Corparation System
(L)

Emter pame of NEW Resgistered Azept andior NEW Regis

NEMW Wegistered OlTice Address.

1200 South Mine Fsland Road

Pluntation o333
. FL.

I the dimited Nability company is nol organized under e laws o the State ol Florida, it is heretny conlinned that afler
the change or changes ate made, the Florida sireet address of the registered office and the business office of the registered
wgent will be identieal, Or, in the case of a Flovida mited lizbility company, 1t is hereby confivmed that the changa(s)
was were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement ol the limited lability company.

/’l f ."/ .

i fr 8 .
Ll ‘}’l — Raoben Kiernan
Signature of @ member or atharized representative of a membxer

Printed or tvped nisne of sigree

! hereby aceepr the appoingment as registered agent and agree 1Q el in this capaciiy. ! further agree to comply with the
provisions of all sramtes relanve 1o the proper and complere performance of my duties, and am jamiliar with and aceept
the obiigatons of my position as registered ugent as provided for in Chapeer 603, F.s. Or, This document is being fite
ro merely veflecta riu?:gc }n the regisiered office address, Théreby confire that the limited liabilin: company hay Heen
wtified i writing of Hus change. \ g0 Holloway

“2C T Caggsriion System
By ({}g‘-‘ el ASSt Secretary
Stenuture of Registered Agent L

Division of Corporationss P.0O. Box 6327e Tallahassce, Fi.32314
FILING FEE; 825.00
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