Tor Page: lo
N

12720022, 1.61 PMA

Florida Department of State
Division of Corporations
Llectrome Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottont ot all pages of the document.

(((H22000427638 3))

AR AT

H2 2002763832801

Note: DO NOT hitthe REFRESH RELOAD button on vour browser frons this page
Daoing se will generate another cover sheet.

o
= L
—— P ™3
s
To: '_L‘.%
Division of Corsorations o
Fax Number : (852)617-6383 g
From: T -
Account Name  : C T CORPORATION SYSTEM = -
Account Number : F{4P0B208023 O
shone t (954)208-0845 ) -
Fax Number T {614)572-1935 -~ -
**Enter the email address for this business entity to be used for future
annual report mailings, Enter only one email zddress please.+*
= Email Aodress:
- LLC REGISTERED AGENT CHANGE
b] . .
J OASIS AHR,L1.C
= {Certiticare of S1atus i 0 |
o e - 1
o e . .
£ iCertihed Copy II I ] DEC21 2022
[Page Count i 0?2 l ONT
£ . N - H
iEstumated Churge ) H 5SRO0 | A LU
Llectronie Filimg Menu Corporate Tiling Menu Help

hups:fefile.suniz.orgiscriptsiefilcovr.ese

From Dawic Thocmas



TLal~

Page 4 2f4d 20232-12-2¢ 14:06:33 C8T

From: Dawvic Themas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY

Pursnant io the provisions of sections 60350014 or 605 G116, Florida Siatres, the

COMPANY

tendersigned limized fiahiline compuny:

subms the following siatement v order 1o change s regisiered office ar registered qgent, or bath, m the Stie of

Filorida,
CHASTS AR LG

L. Name of the imied lability company:

2054 Vista PPackway

. 2038 Visa Parkway

20 ib;
Pripcipal office sddiess ol limited lability compimy. Mailing addiess ol fimited Habilily company:
ENoter MUSTBESTREE T ADDRESS) (Nate, MAYRE POST OFFICE ROX)
Suite 300 Suite 300
West Palm Beach, FL 33411 West Palm Beach, FL 33411
Di072021 MII000000268
3 Dale of Nlingsregistration in Florida 4. Document number
- COOENCY GLOBAL INC,
Soda)
Registered Agent and Registered Oitice <hown on the records of the Florida Pept. of State:
IS NORTH CALHOLUIN ST,
Registered (ufiee Addiess QUUNT BE FLORIDA STREL L ADDREESS) =
ra I
SLITLE 4 -~
. ;i
m b
TALLANASSEE ., 31301 o
FL "o IT
o ol
C T Corporation Systein = L=
Enter name of NEW Revisteped gaent endoor NEW Regivtered Offjee nildress: : -7
™~
i

NEW Registered Oifice Address;

1200 Sauth I'ine Jstand Road

Planiation 1310

I the timited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter
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 ol a Florida limsted liability company, itis hereby confirmed that the change(s)
was/were autherized by an affirmative vote of the members of the fimited Habitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited lizhility company.

Terrence Sukalskic Manager

st Terrence Sunalsk

Signature of o member or authwised representutive of a member

Primted or 1yped name of <ignee

herehy ueeeps the appuointment as registered agend and agree o act in dis capaciiyv. | furdher agree to comply with the

provisians af all ciagites refarive o the proper and complere performance o my dies, aned £ am fannlior with imd aecepy

the obligailony of my position us regisicres u%um ax provicded for in Chapeor GO3 RS O this document is beug fifed
i

tmerely reffect’a change in the regiestered of
norified invwrining of tis change,
' AMichele Lnlden, Asst Seet
Byt s Michele Helgen
signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
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co acddress, Thérefs confirm that the fimied Tiobiling company has dien



