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N5 N CALHOUN ST, STE. 4

. | ‘ @ TALLAHASSEE. FL 32301
5 P: 866.625.08
COGENCYGLOBAL F: 866.625.0833

COGENCYGLOBAL.COM

Account#:; 120000000088

Date: 10/11/2023

Name: Juliana

Reference #: 2119630

Entity Name; CSD GROUP, LLC

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

Change of Agent

[ ] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $25.00
i Nt Vrissta
Signature: CMWW
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
cubntity the following staiement in order to chunge its registered office or regisiered agent, or both, in the State of
Florida.
b Name of the limited Hability company: CSD GROUP: LLC
2. (a) (%)
Principai oftice address ol limited liability compeny: Maiting address of Boted lability company.
(Newe: MUST BE STREET ADDRENS) (Notc: MAY BE POST GFFICE BOX)
No Change No Change
July 11, 2022 M22000010669
3. Date of filing/registration in Florida 4 Document number
5. (y CORPORATION SERVICE COMPANY
Repisteted Agent and Registered Office shown on the reconds of the Florida Dept. of Siate:
1201 HAYS STREET

Registered OlTice Address

(MUST BEE FLORIDA STREET ADDRESS)

TALLAHASSEE pp 32301 Tt o
s >z 8 T
zr &
Enter name of NEW Registered Apent and/or NEMW Registered Office address (({"l" r-"a
Me = !
= = O
115 North Cathoun St., Suite 4 o =
ey —
NEW Registered Office Adidress: =e
pod
Tallahassee

32301

I the himited tiability company is not organized under the laws of the State of Florida, it is hercby confirmed that after

the change or changes are mude, 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 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 ol'nrgunimliu;: or the operating agreement of the limited liability company.
)

‘%{:mu

Zfa member ot authorized representative of o member

Jeremy Reidy Authorized Person

Printed or typed name ol signee
Fliereby accept the appointment as registered agont and agree to act in this capacity. 1 further

¢ : i ugree o comply with the
provivions of afl stanites relative to the proper and complete performance of my duties, and [ am ]%mlfh'm' with and uccept
the obligations of my pasition ax registered agent as provided for in Chapter 603, F.S. Or, §

1o merely refleeta Change in the registered office address, Thereby confirm that the limited Tability company has been
natifivd in writing of this change.

/s/ Timothy Mayville

Or, if this dactiment is being filed
Sigrature of Repistered Agent

Timothy Mayville , Assistant Secretary

Division of Corporationse P.Q). Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 (271



