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115 N CALHOUN ST, STE. 4

1 o TALLAHASSEE. FL 32301
‘ ' . P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL COM
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Date: 05/25/2023

Name: Jennifer Bialowas
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TGC PORT ST. LUCIE, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 or 603.0116, Flarida Statutes, the wndersigned limited liability compeany
owing statement in order o change its vegistered office or registered agent, or both, in the State of

submiis the folfv
Florita.
TGC PORT ST. LUCIE, LLC

Name of the limited liability company:

l.
2. (a) (b)
Principal ofTice address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: \IAY BE POST QFFICE EQX)
No Change No Change
June 27, 2022 M22000010003
4. Document number

Date of filing/registration in Florida

URS AGENTS, LLC

5. (a)
Registersd Agent and Registered Offiee shown on the iecords ol the Florida Dept. of State:

L2

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) ) ~
3458 LAKESHORE DR. 7T 3
TALLAHASSEE FL 32312 L=

’ SRR B

Loowr

(b) COGENCY GLOBAL INC. S

Enter naine of NEAY Registered Agent and/ior NEW Registered CHfice address: N :'r : i
T

Tl o
: Mo

115 North Calhoun St., Suite 4

NEW Repisteied Oflice Addiess:

b1, 32301

Tallahassee

If the imited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
ses are made. the Florida street address of the registered office and the business office of the registered
¢al. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

d by, an aflimative vote of the members of the lumited liability company or as otherwise provided in
(ion or the operating agreement of the {imited liability company.

Nicholas J. Esterline, Manager
Painied or ivped name of signee

the change or
agent will be jd
was/were au
the articles ¢

Signature of A memifer or authorized representative af a member
Therebv adcept the appointient as registered agent and agree to act in this capacitv. 1 further augree to comply with the
provisionsfof alfstanites relative 1o the proper and compleie performance of my duiics, and Iam Jamitiar with tind accept
the obligafiony/of niv position as registéred agent as provided for in Chapiér 603, F.8, Or, if tiis document iy being filed
to merely kefect a change in the registered office uddress, I héreby confirm that the limited liability company has been
notified in writing of this change.

s/ Michael Carlisle

Signature of Registered Apert | i .

Michael Carlisle , Assistant Secretary

Division of Corporationse 1., Box 6327e Tallahassce, FL 32314

FILING FEE: $25.00

INHS I8 (2/14)



