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. 115 N CALMOUN ST, STE. 4
- o ‘ : TALLAHASSEE, Ft 32301
‘ , ‘ P: 866.625.0838
COGENCYGLOBAL F. 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 06/29/2023

Name: Chris Vick

Reference # 2035415

Entity Name: 5433 ALTAMIRA TRS LLC

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

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

(] Other

] 1,
Authorized Amount: o $25.00

L
Signature: tr AT
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‘.S'I"A'l'EI\'IEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stunees, the undersigned lintited labiline company
subprits the following statement in ovder o change its registered office or registered agent. or boith, in the State of

Fiorida.
5433 ALTAMIRA TRS LLC

Name of the himited hability company:

i
2.0 (b)
Principal vitice address of Hinited liability company: Mailing address ol limited diability compiny:
(Nore: MUSTBE STREET ADDBRESY) fNore: MAY BE POST OFFICE BOX)
No Change No Change
March 17, 2022 M22000004038
3. Date of filing/registration in Florida 4 Document number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1201 HAYS STREET
(MUST BE FLORIDA STREET ADDRESS) -

Registered {HTice Address
=
TALLAHASSEE b 32301-2525 oS
s |
(b) COGENCY GLOBAL INC. ro -
Enter name of NEW Regisiered Avent and/or NEW Repistered Office address: e
115 North Calhoun St., Suite 4 C
NEW Registered Ottice Address:
=
<’
Tallahassee 1. 32301

If the limited liabtlity company is not organized under the laws of the State of Florida. it is hiereby confirmed that alter
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 hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Naveen Kakarla

Printed or typed name of signee

s/ Naveen Kakarla
Signature of o member or authorized representative of a membyr

L hereby aceept ihe appointiment as registered agent and agree o act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and compleie performance of my duties, and [ am jumiliar with and accept

the obligations of my poxition as registered agent us provided for in Chapter 603, F.S. Or, if this document (s being filed

ro merely reflect a change in the registered olfice address, Therehy confirm thai the limited Tiabiline compamy: has bcéen

notifled G writing of this change.

/s/ Timothy Mayville
Signature of Registered Agent . N
Timothy Mayville , Assistant Secretary
Division of Corporationss P.0). Box 6327 Tallahassee, FL 32314

FILING FEFE: 825.00
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