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

Pursuant to the provisivns of sections 605.0114 or 603.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agemt, or both, in the State of

Florida.
RINEHART ROAD OWNER, LLLL.C

. Name of the limited liability company:

2. (a) C/O CARTER & ASSOCIATES, L.L.C. (b)
Principal ofiice address of limited liability company: Mailing address of limited lighility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

C/O CARTER & ASSQCIATES, L.L.C.

39 GEORGE AVENUE SE SUITE 200 39 GEORGE AVENUE SE SUITE 200

ATLANTA, GA 30312 ATLANTA.GA 30312

M21000013586

10142021
3. Date of filing/registration in Florida 4, Document number
. COGENCY GLOBAL INC
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Deptl. of State:
115 NORTH CALHOUN 5T.
Registered Oflice Address  (MUST BE FLORIDASTREET ADDRESS}
SUITE 4
TALLAHASSEE Fl 32301 S
Natwnal Registered Agents, Ine :.'.:- 1
(b) H x

(HY
A

Enter name of NEW Registered Apent and/or NEW Repistered Ofllice address: e

ERIE

-
‘
H

e

1200 South Pine Island Road ..

SS: 1KY 8Z UVH L0

NEW Registered Office Address: .

Plantation . 33324
.FL

[t the limited fiability company is not organized under the laws of the Siate of Florida, i1 13 hereby confirmed that atter
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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreemert of the limited liability company.

,4‘_‘;, P ém_‘ Gil Paterson, CFO

Signature of a mehber or authorized representative of 2 member Printed or 1yped name of signee

{ierehy accep the appoiniment as registered agent and agree o act inthis capacitv. { further agree (o comply with the
provisions of all statutes relative to the proper and complele performance of my duties, énd [ am ﬁmm’mr with and accept
the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
107 me_reﬁ* reflecia chunyge in the registered office address, [ hereby confirm that the limited Tiability company has been
notified in writing of this change.

Denise Bell Assistanm Secretary -
By: ™ : < &éﬂ

Signalure o Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
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