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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE 513984 8388493
AUTHORIZATION 'S R

COST LIMIT : $725%00

ORDER DATE : August 30, 2022

ORDER TIME : 9:27 AM

ORDER NO. : 913984-023

CUSTOMER NO: 8388493

CHANGE QF AGENT

NAME : MENDOTA PROPERTIES LLC

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Welland

EXAMINER'S INITIALS:



S'r;\'l'fin\'ll*".N'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectlons 6030114 or 6030116, Florida Statutes, the undersigned timited iabilin: conpany
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

MENDOTA PROPERTIES LLC

1. Name of the limited liability company:

20 (@) (b)
Principal oifice address of fimited Hability company: Mailing address of limied labiliy company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

160 E. Olentangy Street 160 E. Olentangy Street

Powell, OH 43065 Powell. CH 43065

05/10/2021 M21000005745
Date of filing/registration in Florida Document number

(PR

3. (a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

COGENCY GLOBAL INC.
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) 0 o
115 N. CALHOWUN ST., STE. 4 B =
|9 P
™ i
TALLAHASSEE pl 32301 ©
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(h) :l_“"l —:g Eid
Enter name of NEW Registered Agent and/or NEW Registered OQffice address: ‘_;:"_ﬁ; N H 3
o E: W
T

Corporation Service Company

NEW Repistered Otfice Address:

1201 Hays Street

Tallahassee Fl 32301

If the ltmited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are inade. 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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
JILL CILMI, AUTHORIZED PERSON

/SENLL CHLMI
Signature «f amember or authornized representative ot a meniber Printed or typed name of signee
{hereby aveept the appoiniment us registered agent and agree o act in this cupacity. I further agree to compl with the
er and complefe performance of my duties, and [ am ﬁmnhur with and decept

provisions of afl starures relative 10 the pro : rine ) dutie: fam il and de
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
te) n.:erc}l'_tl-' reflecia chc;nge ;Tn the registered rJgfcc address, [ heveby confirm that the linited Tabiline company has bden
natified inwriting of this chynge. ) o - e

' g/ & GRACE E. KIRIBBY. ASST. VICE PRESDIEN
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Kignaturé of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $§25.00

INHSE8 {2/14)



