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Account#: 120000000088

Date: 06/29/2023

Name: Chris Vick

Reference #: 2035415

Entity Name: LAH ISLANDER OPCOLLC

[ ] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[] Reinstatement

[_] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

(] Other

Authorized Amount: ./ $25.00
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 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.0114 or 6030116, Florida Stattes, the undersigned limited fabiline company:
submits the jollowing statement in order 10 change s regisiered office or regisiered agent. or hoth, in the State of
Hearida.
1. Name of the limited Hability company; LAH ISLANDER OPCO LLC
2@ (b)
Principal etlice address of Thnited liability company: Mailing address of timited liabiliny company
(Newe: MUST BE STREET ADDRESS) (Neter MAY BE POST QFFICE BOX)
No Change No Change
December 15, 2020 M200000011612
3. Daie of filing/registeation in Florida 4, Document number
5. {a) CORPORATION SERVICE COMPANY
Registered Agent and Regisiered Office shawn on the records af the Florida Dept. of Siate:
1201 HAYS STREET
Repistered Office Address (MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE ¢ 32301-2525 =
(b) COGENCY GLOBAL INC. Tha el e
Enter name of NEW Registered Agent and/or NEW Registered OfTice address: RS :_E_’) 5" ’
b = i
115 North Calhoun St., Suite 4 P |
A L
NEW Registered Oflice Address: -5
- 9
m o

Tallahassee KL 32301

If the hmited liability company is not organized under the Taws ol the State ot Florida, it is hereby confirmed that atier
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 case of a Florida limited lability company. it is hereby confirmed that the change(s)

was/were authorized by an attirmative vote of the members of the limited fiability company or as otherwise provided in
the articles of organization or the operating agreement ol the limiied lability company.

Naveen Kakarla
Stnature of o member or suthorized representative o s member

Printed or 1vped name of signee
f hereby uecept the appoiniment as regisiered agent and ugree 1o act in this capaciiy.
provisions of all stanites relative 1o the pre

1 [ further agree 1o compiy with the
_ )/wr and complele performance of my duties, and 1 mn_ﬁmrﬂiur with and accept
the obligations of my position as registered agent as provided for in Chapeér 603, F.S. Or, if this document is being filed
to merely veflect a chunge in the regisiered office address, [ hereby confirm that the limited liahiline company has béon
netified in writing of this clhange, - ' ) | '

fs/ Timothy Mayville

Signatire of Registered Agent . .
Timothy Mayville , Assistant Secretary

Division of Corporationse P.O. Box 6327 Talluhassee, FL. 32314
FILING FEE: $25.00
INFISER (2/14)




