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

ursuant to the provisions of sections G030 14 or 6030016, Flarida Statntes, the swdersivaed limied liakdiy company

Suthupss the follovwng scatement v order 10 change ws regrerered offtce or regstered agent. or hoih i the Xrate of
{larida ’ h '

. L. A Triage Consulting Group, L1.C
1. Name of the imited Liability company: N - F

2. (a) 433 W Ascension Way, Gth Floor (b) 433 W Ascension Way. tth Floo

Principal oftioe address of limited Babibioe company

Muiting address of Hmited Habibity compam :
Ngte: ML : STRELT 7$8) : . : BOX

INoLe: - Sy Tal) !

Murray, UT 841213 Murray, UT 84123

0343072021 M21000003697

)

Date ol hiling/registration in Florida 4, Document number

(Cogenes Global Inc.

Registered Agent and Regisiered Office shown on sthe records ot e Plorida Depr. o Sta:
115 N Cathoun $t.

Registered Ofliee Address

Sle. 4
Tallahassee . 22301 ~
L - =
(]
N . ol
C 7T Cerporation System g o
(b) o) e !
Iinter name of NEW Repistered Agent and/or NEW Repistered Qffice address: 1 AR ‘
—_— — bl ot
™ z =
1200 South Pine Island Road -0 oV <
x =
ey
NEAW Registered tfice Address: D
T no
Plantation el 33324

I the limited liability company is pot organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida sireet address ot the registered ottice 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 aitirmative voie of the members of the Himiled liability company or as otherwise provided in
the articles of organization or the aperating agreement of the fimited liability company.

5570, Sean RBadeliie M. Sean Radctifle. Manager
Sighwture of 2 member or suthorized representative of a nember

I'rinted or tvped name of sigiee

[ herehv accept the appointiment as registered agent and agree to aet o s capaciy, { further agree o complhe wh the
provistons of all siatutes relative to the proper and complefe performance of my dutivs, and { am famiher wih and aceept
the obliganony of my: postion as regisiered agent as provided for or Chaprér 603, L5, Or, it this document is bemg filed
to merely reflect a change w the revisvtered office address, Therehy confiem that the tinged tobidin: compony has been
notified  wrilimg of this change o o ’

. C T Corporation Systein g e(tmm-b  SEAN L EMERICK, ASSISTANT SECRETARY

v -

Sagristere of Registered Agent

Division uf Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
ENHNIR (2710
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