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15 N CALHOUN ST, STE. 4

' -O TALLAHASSEE, FL 32301
(/ COGENCYGLOBAL* 8666250839

CQGENCYGLOBALCOM

Account#; 120000000088

Date: 10/11/2023

Name: Juliana

Reference #: 2149489

Entity Name: 1449 MOHAWK, LLC

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

Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

] Other

Authorized Amo{ynt: $25.00

n\\ :
Signature: ,’\\‘Mﬂ@‘mf pw"{b
y
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COVER LFTTER

TO:  Registration Section
Division of Corporations

SUBIJECT: 1449 MOHAWK LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and Feeqs) are submitied for filing.

Please return alt correspondence concerning this maiter to the following:

Name of Person

COGENCY GLOBAL INC.

Firm/Company

115 North Calhoun Street, Suite 4

Address

Tallahassee, FL 32301
Crv/state and Zip Code

dlittwin@dugganbertsch.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

at ( )
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. Florida 32514

Tallahassee, Fiorida 32301
Fnclosed is a check for the following amount:
O 523 Filing Fee 1 853 Filing Fee & Certifted Copy

INHS18 (2/19)



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

Pursuani to ihe provisions of sections 6030114 or 6030116, Florida Swnaes, the undersigned Timited liabilin: company
submity the following statement in order 1o change its registered office or regisiered agent. or both, in the State of
Florida.

. Namwe of the Tinuted hability company: 1449 MOHAWK, LLC

3 (@) 5480 MOSS RANCH RD ) 5480 MOSS RANCH RD
Principal office address of limited hability company: Mailing address of limited liabibity company:
(Nore: MUST BE STREET ADDRENS) (Note: MAV BE POST QFFICE BOX)
PINECREST, FL 33156 PINECREST, FL 33156
0172772022 M22000001340
3. Date of filing/registration in Florida -4 [Document number
5. ) DUGGAN BERTSCH PLLC

Registcred Agemt and Registiered Office shown on the records of the Flovida Dept. of State:

875 109TH AVENUE N. . “é
Registered Office Address (MUSTBE FLORIDA STREET ADDRESS) T "; 3
) IR -
Suite 302 T ("’
I
et - "ﬁl' ,
NAPLES i 34108 P \
. - -0 -
o - 5 \/
S
{b) Cogency Global Inc. R
Enter name of NEW Regictered Apent and/or NEAY Registered Office address: 2 " b =

115 North Cathoun Street, Suite 4

NEW KRegisiered Office Address:

Tallahassee FL 32301

[T ihe Iimited liability company 1s not organized under the faws of the Staie ot Florida, 1t ts hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
ageni will bedentical. Orlin the case of a Florida limited Lability company, it 13 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the muted habihiy company or as otherwise provided in
the aruicles of organization or the operating agreement of the limited Hability company.

S/ James M. Duggan James M. Duggan

Signature of a member or avthorized representative of a member Printed or typed name of signee

[ herehy aceepi the uppointment as registered agent and dgrev o act in this capacite. [ further agree (o comply with the
provisions of all staries relative 1o the proper and compleie performance of my dutios. and l_umﬁrmﬂr'ar with (nd aceept
the obligutions of my position qs registered agent as provided for in Chapiér 603, 1.5, Or. if this document is being filed
to merelyv reflect a change in the vegisicred olfice address, T heroby confirm thar the Tinmited liabilin: company: has bden
notificd i owriting of this change. ™ h ' ' ' '

/S/ Sean Chase

Signature of Registered Agent

Division of Corporationse 1".(}. Box 6327 Talluhassee, FI1. 32314
FILING FEE: 525.00
INHISTS (271



