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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTi FOR
LIMITED LIABILITY COMPANY .

Pursuant 1o the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liabilin: company
submits the folfowing statement in order 1o change its registered office ar registered agent, or both, in the State of

Florida,
[. Name ol the limited liability company: Bridge Point Dauia i61. 1.LC
2. () 9325 W BRYN MAWR AVE (b) 9325 W BRYN MAWR AVE
Principal oflice address of limited liabitity company: Maiting ndddress of Tamited linbility company:
(Nore: MUST BE STREE L ADDRESS) (Note: MAY BE POST OFFICE BOX)
STE 700

STE 700

ROSEMONT. [L 60018

ROSEMONT. [L GO018

0§/1 372022 M220G40007582
Document number

Date of Oling/revistration in Florida

()

- COGENCY GLOBAL INC.
3. {a)
Registered Agent and Regisiered Oftice shown on the records of the Florida Dept. of State;

I3 Nonh Calhoun Street
Jone
Regtstered Olfice Address  (HUNT BE FLORIDA STREE T ADDRESS) T o2
Suite + ’;_r_:'- EE;" " '5"‘}
seyt X ———
Tallshassee FL 12301 h/;‘:jz 8 r-
Ce r
C T Corporalion Sysietn :_'ff;: -ID ! TT
SR~
‘:‘_ - on
W

{b)
Enter name of NEW Registeped Agent andior NEW Registered Officendidress:
_".._t 1y

NEW Registered Oftice Address:
1200 South Pine Island Road

LERIE]
.FL

Plantation

If the limited Hability company is not organized under the taws ol the Sate of Florida, it is hereby confirmed that after
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 Flonida Himited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in

the articles of organization or 1he operating agreement ol the limited lability company.
i . -
S T JOE DAVIS, MANAGER
Printed or (yped nume of signee

Signature of 0 member or authotized representative of a member

! hrereby aceept the appoingment as registered agent and agree to act in this capacity. 1 further agree fo comply with the
provisians of all statites relative 1o the prrg)er anel compiete performance of my duties, and Lam familiar with and accept
the obligutions of my position us registered ugent as provided for in Chaptér 603, FN. Or, if this document is being filed
1o meredy reflect a change in the registered office address, Théreby confirm thut the fimited Tiabiliny company has béen
notifted m writing of ths cheange. e

. . ¢ )

C T Corporation System AR L}L“"“-‘/‘g

Bv:
Signature of Registered Agenl  SEAME SMERICK ASSISTANT SECRETARY
Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $325.00

ENHS 1R 12/

FLulf 22002008 Wakers Rluwcr Caboe



