’-" S v

(Requestor's Name)

{Address)

(Address) ~N

JETy/State/Zip/Phone #)

[JPcxur  [Jwar [] ma

(Business Entity Name)

(Document Number)

Cernthed Copies Certificates of Status

Special Instructions to Filing Officer;

Lo

Office Use Only

12200001919

L

400423979154



-
- . -

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

Pursuant to the provisions of sections 605.0114 or 6030116, Flovida Stanues, the undersigned limited liabiliry company
submits the following statement in order 1o change i registered office or registered agent, aor both, in the Stute of Florida,

LINCOLN HOLDINGS 100 LLC

1. Name of the limited lability company:

2. (a) {b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POSTOFFICE BOX)
850 NEW BURTON RD., STE. 201 850 NEW BURTON RD., STE. 201
DOVER, DE 19904 DOVER, DE 19904
12/28/2022 M22000019191
3. Date of filing/registration in Florida 4, Document number
5. (a)

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

COGENCY GLOBAL INC.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
115 N. CALHOUN ST., STE. 4

TALLAHASSEE FL 32301

(b) -
Enter name of NEW Registered Agent and/or NEW Registered Office address: :

Corporation Service Company

NEW Registered Office Address:
1201 Hays Street

Tallahassee FL 32301

[i" the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
changc 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 Flonda limited liability company. iths hereby confirmed that the change(s)
was/were authorized by an aftfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of orgamzation or the operating agrecment of the hmited liability company.

/s! Tyler Shea Tyler Shea

Signature ot a member or authorized representative of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree 1o comphy with the
provisions of all statutes relative to the proper und compleie performance of my duties, and | mn_);c'mu'iiur with and accept
the obligations of my positien as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
10 mere%v reflect a change in the registered office address. | hereby confirm that the limited Tiability company has béen
notified in writing of this change. =

_X [‘uﬁ%b‘\!

Signature of Registered Agent \

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHSIS (2/14)



