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15 N CALHOUN ST., STE. 4

. o ‘ o TALLAHASSEE. FL 32301
» AL P. 866.625.08
COGENCYGLOBAL F. 866.625.8822

COGENCYGLOBALCOM

Accounti#: 120000000088

Date: 10/25/2023

Name: Juliana

Reference #: 2157196

Entity Name: EAGLETRS 9 LLC

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

Change of Agent

[] Reinstatement

[[] Conversion

[] Merger

[} Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

Authorized Amorym: $25.00

\ D
Signature: ,C\/UMU‘U (regsts
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
v ' EIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 6050114 op 60350116, Florida Statutes, the undersigned limited liahilin: company
submits the followving staieinent in order to change i registered office or registered ageni. or both, i the State of
Flovida.

1. Nume ot the imited liability company: __Eagle TRS 9 LLC

2. {b)
Principal office address of Himited liabiline company: Mailing address of limited lishidiny company:
(Note: MUST BESTREET ADDRESY) (Note: MAY BE POST QFFICE BOX)
No Change No Change
MALovoed 10T
3. Paze of filing/registration in Florida -1 Document number
s. (a3 _Corporation Service Company
Registered Agent and Registered CHEiee shown on the records b the Florida Depr of Siaie:
1205 Hayes Street
Registered Ollice Address (MUSTBE FLORIDA STREET ADDRESS)
Tallahassee FL 32301 T6 ma
- B
oot = w—————
{h) Cogency Global Inc. 2, = b
Enter nume of XEMW Regiviered Agent and/or MEW Registered Office address: ‘{; :_3—' Y R
- o i
-
e =
115 North Calhoun Street, Suite 4 -« = .
A H
NEW Registered OMce Address: c- -
SR
= (o]

Tallahassee L 32301

If the hmited habslity company is not organized under the Taws o the State of Florda, it is hereby confiemced that after
the change or changes are made. the Florida sireet address of the registered office and the business office of the regtstered
agent will be tdentical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operiting agreentent of the limited halality company.

/s/ Naveen Kakarla Naveen Kakaria Authorized Person

Siznsture ol o member or authorized representative vl s member

Printed ar typed name of signee

Lherely accept the appoinnnent as registered ugent wnd agree to act in this capucine. { further agree to comply widh the
provisions of ll statutes relative to the proper and complete performeance of nne duties, and 1 umﬁmrﬂiur with and accept
the obligations of my position as vegistered agent as provided for in Chapeer 603, K50 Or, [ 1his document is being filed
1o merely reflecta chunge in the registered vitice address, Thereby confirm that the limied Tiakiline company has been
notiffed tnowriting of this change. B ’ ' ’ )

isf Timothy Mayville

Nignature of Regisiered Agent

Pivision of Corporationse P.O. Box 6327 Tullahassee, FLL 32314

FILING FEE: $25.00
INHSIE (214



