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COVER LETTER

TO:  Registration Section
Division of Corporations

FENGATE TOWERS US [ LL.C
SUBJECT:

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registercd Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Brad C

Namce of Person

Harbor Compliance

Finm/Company

i 830 Colonial Village Lane

Address

Lancaster, PA 17601

City/State and Zip Code

healix@harborcompliance.com

0%:C1Hd 9¢ 130 6202

E-mail address: (1o be used for future annual report notification)

For further infurmation concerning this matter. please call:

Brad C 77 210-5263
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Diviston of Corporations Division ot Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, F1LL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosced is a check for the following amaount:

O S25 Filing Fee 1 355 Filing Fee & Centified Copy

INHSIE (2/14)



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

Purswant (o the provisions of scctions 6030114 or 605.0116, Florida Statutes. the undersigned limited linbility company
submits the following staterient in order to change its registered office or registered agent, or both. in the State of Florida.

FENGATE TOWERS US 1, LLC

1. Nuame of the limited hability company:
241 Atlantic Blvd Ste 201
2. {b)
Principal offsce address of limited lability company Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOIX)

(Nete: MUST BE STREET ADDRESS)

Neptune Beach. FL 32206

03/03/2022 M22000003287
4, Document nuimber

Date of hling/registranon in Flonda

COGENCY GLOBAL INC.

5 @
Registered Agent and Registered OfMice shown on the records of the Florida Dept. of State:

115 NORTH CALHOUN ST
(MUST BE FLORIDA STREET ADDRESS)

Registered Oftice Address

Suite 4

TALLAHASSEE

Registered Agents [ne
(b}
Enter name of NEW Registered Agent and/or NEW Reypistered Office address

0% 2lWg 9z 130 £em

NEW Registered Office Address:

7901 4th St N Ste 300

St. Petershurg FL 33702

I the limited liability company is not organized under the laws of the State of Flonda, 1t 1s hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the eperating agreement of the linited Bability company.
Steven Sokalsky

Printed vr typed name of sipnee

Is/ Steven Sokalsky
Signature of o member or authorized representalive of a member
! herehy accept the appointment as registered agent and agree to act in this capacity, 1 further agree t )
provisions of all statites relative o the proper and compleie performance of my dutics, and I anr familiar swith and aceept
the obligations of nn: position as registered agent as provided for in Chuyprer 603, F.S. Or, t[ this dacument is heing filed
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has béen

olv with the

aigrcc’ [0 com

notified tn writing of this change.

David Roberts

Signature of Registered Agent

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

SHSIR 2/14)



