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

Pursnant v the provisions of sections QU0 ar 6056116, Florida Statdes. the undersigned linnied liability company
sithpuis the following statemenr in order (o chuarige s registered office or registered agent. or both, in ihe Srate of
Florida. ’

- c Bridge Point Danin 161, 1.1.C
1. Name of the limited liability company: e e

2 (@) 9325 W Bryvn Mawr Ave
2o (.

Q525 W Bryn Mawr Ave
(b)
Principal office address of limited tiability company:
(Note: MUST BE A -

Mailing address of limited Hability company:
} (Note: MAY BE POST OFFICE BOX)
Suite 700

Suite 700

Rosemont. IL 60018

Rosemont. [L 60018

054132022 NM22000007582
3. Date of filing/registration in Florida 4, Document number
- COGENCY GLODBAL INC.
5. (a)
Registered Agent and Registered Office shown on the records of the Tlorida Dept. of Siate: LA ]
(x4 >
15 NORTH CALHOUN STREET DES =
L) e
Registered Oifiee Address (MUST BE yTRELT 2 :1 ':1' § _E}_
T S ™Y ——
SUITE 4 TN
T
3 . [ i
TALLAFASSEE L 22301 PO ".___,.?_
]L Bt O
a1, —
no o
C T Corporation System 8 ; -
Enter mune of NEW Registered Apent and/or NEW Registered Office address: m
NEW Repistered Office Addness:
1200 South Pinc Island Road
Planiation - 33324

If the liniled Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
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 lability company. 1t 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 arliclcsngct;gur,gggj_zalion or the operating agreement ot the limited liability company,

i b

Signanure afpagrbeger awharized representutive of a member

Anmhony Pricco

Printed or ovped pame of signee
! hereby aceept the appottment as registered agent and agree (o act i i capacity. | further ugree fo comply with the
provisions of alf stamies relative w the proper and complete performance of my: duties, and [am famihar with and aceept
the oblinations of my posttion ax registered agent as provided for in Chaprér 603, 7.8, Or, if this document 15 being filed
to merefy reflect a change i the registered rg,f}?u:c wdidress, Thereby contirin thet the lindted liabifity company hax béen
novified i writing of thes change. )
C T Corporation Svstem O 7

By: SEAN LPEOMERlCF_ ASSISIANT SECRETARY o i~ oo dewtens ")

Signatsre of Registered Agem

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSIR (2/FD

FLOTE - T-00°201% Woliers Khowe Ontlae



