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NS N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32303
P: 866,625.0838
F:B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date 06/29/2023

Name: Chris Vick

Reference #: 2035415

Entity Name: 7950 PALM PARKWAY LLC

[] Articles of incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

[] Other

. )
Authorized Amount’ ¢ $25,00

Signature; { s
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Account#: 120000000088

Date: 06/29/2023

Name- Chris Vick

Reference #: 2035415

Entity Name: 7950 PALM PARKWAY LLC

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

Change of Agent

[ ] Reinstatement

[ ] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

—/’-‘ ;1
Authorized Amount: . $25.00

Signature: (/’://’ )fé
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetions 6050114 or 663.00116, Florida Statues, the undersigned limited liahilin: company

submiis the following statement in order 1o change #s registered office or registered agent. or both, in the Staie of
Floridu. ’

. Name of the limited Hability company; 7950 PALM PARKWAY LI—C

2. {h)
Principal vilice sddress of Timited lability company: Mailing address of limited liability company:
tNote: MUST BE STREET ADDRESS) tNave: MAY BE POST QFFICE BOX)
" No Change No Change
April 14, 2022 M22000005817
3. Date of filing/registration in Florida 1. Pocument number
5. (a) CORPORATION SERVICE COMPANY — o
ol . ‘,\ (—") oD
Registered Agent and Registered Utfice shown an the records ot the Florida Dept. of State: ,.': ’(; =
T e v
1201 HAYS STREET ZhoE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) v ig o
TALLAHASSEE ¢ 32301-2525 - W
(y COGENCY GLOBAL INC. &

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

715 North Calhoun St., Suite 4

NEW Registered Office Address:

Tallahassee FL 32301

11" the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida strect address of the registered oflice 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 vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Hmited Hability company.

/s/ Naveen Kakarla Naveen Kakarla

Sivnature of @ member or authorized representative of o member

Prinfed or iyped name of’ signey
[ herehy uccept the uppointment as registered agent and agree 1o act in ithis capacitv. 1 furthe 2 ;
provisions of all stanites relative 1o the pm/wr atted complefe performance of my duties. and [ am Jamitiar witlr and accept
the obligations of my position as registered ugent ax provided for in Chaprer 605, F.S. Or. i this document is being filed
i merely reflect a change in the registered office address, T hereby confirm that the limited Tiahilin: company: has bien
natificd in writing of this change.
/s/ Timothy Mayville
Signature of Registered Agent __ . ; .

Timothy Mayville, Assistant Secretary , Assistant Secretary

Division of Corporationse I.O. Box 6327e Tullahassee, FL 32314

FILING FEE: $23.00
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