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CT CORP
(850)656-4724

3488 Lakeshore Drive,
Tallahassee, FL 32312

08/16/2023

Acc#120160000072
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Name: Maine Works, LLC
Document #:
Order #: 15083176

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
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Hujnjnin

Country of Destination:

Number of Certs:

Filing:
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Plain:
cogs: [ ]
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Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: $
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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 605.0116. Florida Statutes, the undersigned limited liability company
submiis the following statement in order 1o change its registered office or registered agent, or both, in the State of

Florida.

1. Name of the limited liability company:

Maine Works, LLC

494 FOREST AVENUE

494 FOREST AVENUE
2. {a) (b)
Principat ofice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRIESS) (Nate: MAY BE POST QFFICE BOX)
PORTLAND, ME (4101 PORTLAND, ME Q4101
107192022 M22000016983
3. Date of filing/regisiration in Florida 4. Document number
5. (a) COGENCY GLOBAL INC.
Registered Apent and Registered Office shown on the records of the Florida Dept. of State:
Registered Othce Address  (MUST BE FLORIDA STREET ADDRESS)
115 NORTH CALHOUN STREET. SUITE 4
r- ::_;
TALLAHASSEE pl 32301 ]
L)
=
C T Corporation System o . ;.-
(%) oo
Enier name of NEW Registered Agent undfor NEW Registered Office address: & o
= :
Nty _—
— -
AN
(i

NEMW Registered Office Address:

1 200 South Pine Island Road

Plantation

33324

CFL

[ the timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
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 Fiorida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

tl

ntekmraborganization or the operating agreement of the limited liability company.

D{uu F. Dawics

John F. Davies. Manager
I'rinted or typed name ot sighee

STRERESRTIERNGber or autharived representative of a member

sree to comply with the

1 hereby aceept the appoiniment us registered agent and agree 1g act in this capacity. ! further agree .
enificr with and accept

er and compleie performance of my didies, and { am th and ace
S. O, if this document is being filed

provisions of all starutes relative (o the pro[J _ rIG C
the obligations of my position as registered agent as provided for in Chaprér 603, F.S. ( this
10 merely reflect a change in the registered office address. I hereby confirm that the limited liability company has been

notified in writing of 1his change.

CTCor
By /s/Amy Beriele

Roralinn Swstem
1

Signature ol Registered Agent

[NTISTE (2714

FLALS - 71322009 Waltery Kluwer Unline

Division of Corporationse P.O. Box 6327e Taliahassee, F1. 32314
FILING FEFE: $25.00



