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Sunshine State Corporate Compliance Company

3458 Lakeshore Drise, [allakassee, orida 32372

(850) 656-4724

DATE 12/27/2024

ENTITY NAME Codesign, LLC
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TOTAL OWED $25.00
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COVER LETTER

TO:  Registration Section
Division of Corporations

CODESIGN PROJECTS, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitied for filing,

Plcase return all correspondence concerning this matter to the following:

Jeif Maronn

Naine of Person

Harbor Compliance

Firm/Company

1830 Colonial Vitlage Lane

Address

Lancaster, PA 17601

City/State and Zip Code

imaronn@harborcompliance com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jeft Marenn, Harbor Compliance 717 40-7566
at(__ )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FLL 32303

Enclosed is a check for the following amount:
0 525 Filing Fee {1 $55 Filing Fee & Centificd Copy

INHS IS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: ) LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 6030114 or 605.01 16, Floridua Stanaes. the undersigned limited tiability company
submits the following statement in order 1o change its vegistered office or registered agent. or both. in the Staie of Florida,
[

Name of the limited liability company:

CODESIGN PROJECTS., LLC
() 1900 POWELL ST STi 700
2. (a

Principal oftice address of limited lability company:

(Note: MUST BE STREET ADDRESS)

by 1900 POWELL ST STE 700
SMERYVILLE. CA 94608

Mailing address of Himited liability company;

{Noje: MAY BE POST OFFICE BON)
EMERYVILLE, CA 94608

0171172023 M23000000399
3. Date of filing/registration in Florida 4. Documenlt number
ERESIDENTAGENT. INC.
5 ()

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
115 N CALHOUN STREET SUITE 4

_ [

- - =z

Kegistered Office Address  (MUST BE FLORIDA STREET ADDRESS) g I‘l
- S

< ' (]

- 1

TALLAHASSEE 32301 w -

. FL .

i~ ()

Registered Agents Inc Tt -

(b) R

Enter namie of NEW Registered Apent and/or NEW Registered Office address:

ey
T

NEW Registered Office Address:
7901 dth St N Ste 300

St. Petersburg

KL 33702

If the limited liability company is not organized under the iaws of the State of Florida. it is hereby confirmed that atier the
change or changes arc 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 Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.
Ls L4
/s/ Benjamin

LT LA ~ + .
Signifure of a meMber or authorized representative of a member

Benjamin Hales. Member

I’rinted or typed name of signee
[ hereby accept the appoingment as registered agent and agree (o act in s capacity.
provisions of all statutes rclative to the proper and compleie performance of my duties,
the obligations of s position as regisicred agent as proviuded for in CH
to merelv reflect a change in the regisiered qﬁ
notified in writing of this change.
David Roberts

I further agree to comply with the
Signature of Registered Agent

duties, and [ am familiar with and accept
rapter 6035, F.5. Or, {/_fin:v document is being filed
ffice addreas, [ htrehy cmgﬁi’m that the limited tiabilite company has been

Division of Corporationse I'.(1. Box 6327e Tallahassee, FL. 32314
INHSIS (2/14)

FILING FEE: $25.00



