(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekur  [] war [] mai

(Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

- —

T

] -
- ._J,.--_.
EYIN L

SR 2wy

Office Use Only

NIRRT

400414544774

~J
=1
~
(]
D

T
1w

i

Wiyl

i

of
()]
LS

r1s

i)

3

CE:0IHY 024

il

,—
H
[

80 :¢lHd 0¢ 43S 8202

-
-4

.

A Y|
it 21

e

dani



COVER LFETTER

TO:  Registration Section
Division of Corporations

SURIECT: STEEL VALLEY MIGRATION, LLC

Name of Limited Eiability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the tollowing:

Name of Person

COGENCY GLOBAL INC.,

Firn/Company

115 North Calhoun Street, Suite 4

Address

Tallahassee, FL 32301
Cun/State and Zip Code

diittwin@dugganbertsch.com
E-mail address: (1o be used tor tuture annual report notilication)

For turther information conceming this matter. please call:

ai | )
Namwe of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpuorations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
T $25 Filing Fue O $35 Filing Fee & Certitied Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6050116, Florida Statuies, the undersigned limited tiabiline company
suhmits the folfowing starement in order (o change its regisiered office or registered agent, or both, in the Stute of
Florida.
1. Nume of the Iimited lability company: STEEL VALLEY MIGRATION. LLC
2 (a) 5480 MOSS RANCH RD {b) 5480 MOSS RANCH RD
Principal ottice address of Tumited hability compans: Mailing saddress of limited hability company:
(Newe: MUST BESTREET ADDRESS) (Note: MAV BE POST QFFICE BON)
PINECREST. FL 33156 PINECREST, FL 33156
01/27/2022 M22000001345
3. Date of filing/registration in Florida 4. Document number
5. (a) DUGGAN BERTSCH PLLC
Registered Agent and Registered O1Fee shown on the records ot the Florida Dept. of State:
875 109TH AVENUE N.
Registered Ottice Address (MUST 8 FLORIDA STREET ADDRESS)
Suite 302 e B
Tivy 2
Loy =2
: o D
NAPLES CFL 34108 S
Lt Y By
(h) Cogency Global Inc. P -
Enter name of NEW Registered Agent andfor NEW Registered Office address: :—\1 '_?',. 2
=
115 North Calhoun Street, Suite 4 e
NEMW Repistered (ilice Address:

A"

Tallahassee FI. 32301

If the limited liability company is not organized under the laws of the State of Florida. itis hereby confirmed that after
the change or changes are made. the Florida street address of the registered ottice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Tiability company. itis hereby confirmed that the change(s)
was/were authorized by an atfirmative vote ot the members ot the limited Tability company or as otherwise provided in
the articles of organization or the operating apreement of the limited liahility company.
IS/ James M. Duggan James M. Duggan
Signature of o member or authorized representative of a member

Printed or tvped name of signee
[ hereby acecept the appointment as registered agent and agree 1o aet in this capacity, | further agree (o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and [ am ]‘?mnhur with and aceept
the obligaiions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, {/_ this document is being filed
to merely reflect a change in the re@istered office address, { hereby confirm that the limited Tiabilin:- company has béen
norifled in writing of this change.
S/ Sean Chase

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Talluhassee. FL 32314
FILING FEE: 325.00
INTISER (2/1h



