42024 1130 1207 - To: 18506176383
419124, 224 PM

Mt

Page: 1/2
Divisian of Corporations

Nate: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) an the top and hotom of all pages of the document.

(((H24000129845 3)))

000 0 T

H24 3001290+ 53ABC2

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

Ta:

Division of Corporations
Fax Number (852)617-6383

From:

Account Name . REGISTERED AGENTS INC.
Account Number : 120090000081

Phone (307)200-2803
Fax Numbex (813)436-5206

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please. **
LT AR p g
La':‘_ L-_}Eé
, —  'Z 7 Email Address:
o L EE
ey -
.—-"" g_
;": LLC REGISTERED AGENT CHANGE ot
et b -1
< FOCI LOANS LLC =
L {Certificate of Status 0 | 2 o
. (Centified Copy 0 =
IPage Count I 02 A
i e ) .
{Estimawd Charge [ $25.00 =
o

Elecwonic Filing venu Corporate [Filing Menu

Helpog 10 104

nttps://efile. sunbiz.org/scripis/efilcovr exe

« Brumo'ey

Fax: 8134365206



&92024 1130 fP0T - To: 18506176383 Page. 217 Fax: B134365206

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BQTH FOR
LIMITED LIABRILITY COMPANY ‘ “
* v
Pursuant to the provisions of sectiont 603.0114 or 605.0116, Florida Stamaes, the undersigned limited habiline company
.\'zphmi;.\‘ the following siatement in order to change (15 regisiered office or regisiered agent, or both, in the Stte of
Florida. '

. - S Foct Loans LLC
1. Namw of the linited habihity company:

20 da) b
Principal erfice uddress of limited lability compainy: Mailing address of limited lahilny company;
{(Nore: MUST BESTREET ADDRESS) (Note: MAY RE POST GFFICE BOX)
05/08/23 M23000006634
3. Date of filing/registraiion in Florida 4. Document number

(n) COGENCY GLOBAL INC,

N

115 N CALHOUN 57T STE 4

Registered Ottice Address  (MUNT BE FLORIDA STREE T ADDRESS)

TALLAMASSEE

- 32201 ~
N ! l. [y}
ﬁ
Reqistered Agenis Inc ?:
th) =3 -
Enter name of NEW Repistered Agent andsor NEW Registered Office address: | -z
(V) i
7901 4th SUN B -
=
NEW Registered Ofice Address o
STE 300 _3

Sl Petersburg Fi 33702

I the lmited liability company is not organized under the laws of the State of Florida. it s hereby confinmed that after
the change or changes are made, the Florida street address ot the regisiered 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 alfirmative vote of the members of the limited Hability company or as othorwise provided in
the artickes of organization or the operating agreement of the himited liability company,

P2 e e e Robin Jones

; -5
¥
Signatwrc ol a member o avthiorized representatis ¢ ol a membe Printed or s ped name of sgnge

Fhereby aceept the appointment as regisiered agent and agree w act in this capacite, ! fivther agree to complv with the
provisions of all stanes velative 1o the ;Jrn}nm' and complete performance of niy dutics, and { am Jamiliar with and aceept
the ohligations of my pasition as registered agent as provided for in Chapier 603, F.80 Or if this docuntent is being frled
to merely reflect a change in the registered r;_}?icc address, Thérehy contirm that the limited liabilin: company has been
notified in wrlting of this change.

[ ]
Rl \b«(@f' Dawid Roberts - Assistant Secretary

Signasture of Registered Agent
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