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

R '

Pursuant 1o the provisions of sections 603.01 14 or 605.0116, Flovida Statutes, the undersigned limited liabilin: company
L;g;hmzjﬁ the foliowing statement in order o change its registered office or registered agent, or both. i the State of
“forida. . ’ - ’ : .

i e Sontheast RE Acquisitions, LLC
I, Name of the himited liability company: aure

3 () 9325 W BRYN MAWR AVE (b) D25 W BRYN MAWR AVE

Principal oTiee wddress o linted liability compuny: Maling address of hmited lability company:
(Nore, MUSTBE STREEADDRESS) (Noter MAY RE POST OFFICE BON)
STE 700 STE 700

ROSEMONT, IL 60018 ROSEMONT, 1L 60018

D1/19:2023 M23I000000702

[v¥)

Date of filing/registration in Florida 4,

- COGENCY GLOBAL INC.
P E<))

Dacument number

Regisiered Agent and Repistered Oftice shown on the reentds of the Florida Dept. of State:
113 North Calhoun Stregt

Registered Dldiee Address

Suite 4

Tallshassee

C T Corporation Syslem

(b

Enter name of NEW Registered Agent andior XEW Registeres

NEW Registered Oftice Address:

€ W4 82 1AM L0

IERIE!
ONY
AIAOHAAY

1200 South Pine Island Road

8g

Plantation RRRNE]
.FL

I the limited liability company is not organized under the laws of the State of Fiorida. it is hercby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the busingss office of the registered
agent wiil be identical. Or, in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative voic of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,
G 2T JOE DAVIS, MANAGER
Signature of a member of authacized representutive of g member

Printed or typed nume of signee

Fhereby accept the appointment as registered agent and agree (o act in this capocine. 1 further agree 1 comply with the
provisions of all satiites relutive to the proper dand complere performance of my duties, and Iam Jumiliar with and accepy
the obligations of m,)' position as regisiered agent as provided for in Chaptér 603, 4.8 Or_if' this document is being fied
to merely reflectu chinge in the regisrered rghce acdedress, Thereby confirm rhat the limire
notified i weiting of this change. e

“arporall NP

By: C T Corporation System Noon bt _,f\)
Signature of Registered Agenl 384N L SMERUCK ASSISTANT SECRE TARY

d Tiubifity company has béen

Division of Corporationse P.O. Box 6327e Tallahassee. FI. 32314

FILING FEE: 82500
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