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COVER LETTER

TO:  Registration Section
hvisign of Corporations

BSNULLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feegs) are submitted for fiting,

Please return all correspondence concerning this matter 10 the following:

Mary Castille

Name of Person

Registered Agent Solutions, Ine.

Firm/Compuny

Corporate Center One, 3301 Southwest Pwy. Ste 400

Address

Austin, TX 78738

City/State and Zip Code

F-mail address: (to be used for future annual report netification)

For Turther information concerning this matter. please call:

Mary Castillo EXE 057274
at ( 1
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee. FLL 32303

Enclosed is a check for the following amount:
0 525 Filing Fee & $35 Filing Fee & Certified Copy

INHSIR (271
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABELITY COMPANY

Purswant to the provisions of sections 6050114 or 6030016, Florida Stamtes. the undersiyned limited liahiline company
submits the jollowing statement in order to chunge Qs registercd office or registered agent, or borh, in the State of Florida.,

. - C L BSX. LLC
1. Name of the timited liabitity company:
N 601 ¢ STREET, STE. 1000-37 (b) 3601 C STREET, ST 1000-37
Principal office address of Hmited lability company: Mailing address of limited hability company.
(Npre: MUST BE STREET ADDRESS) fvute: MAY BE POST OFFICE BON)

ANCHORAGE. AK Y4503 ANCHORAGE, AK 99303

61372023 M2INBHONT 669
K Date of Aling/registration in Florida 4, Duecument numbe:
. COGENCY GLOBAL INC.
5. {a}

Registered Agent and Registered Office showa on the records of the Flogida Dept. of Staie:

115 NORTH CALHOUN ST, STE. 4

Repistered Ofice Address  (MEUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE . 323
CFL ~
=]
™~
. . [ &S]
Registered Agent Solutions, Inc. w
(b) m >
Enter name of NEAW Registered Agent andfor NEW Registered Offive sddress: g e
Lo TTE
. . . o LS R
2R84 Remington Green L ; U e R
- = o
NEW Remistered Otfice Address: T e <
Ste. A -'-. = N
Tallahassee Kl JIUW

If the limited lability company s not organized under the faws of the Stawe of Flonda, it1s hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftice und the business office of the registered
agent will be identical. Or. in the case of a Florida limited habitity company, i is hereby confirmed that the changets)
wasiwere authorized by an affirmative vote ol the members of the Timited lability company or as othenwise provided in
the articles of organization or the operating agreement of the limited Lability company.

N C’H‘iﬁ‘f()ph(’f‘ IW(H?(/]’("g(HI, Jr TN Holdings, LLC its Member by Chrisiopher MNandregan, $i.. CEO

Signature at'a member of autharized representaling of @ meinber Printed or Iyped nanw of signev

[ herebv accept the appoiniment as registered agens and vgree to act in this capaciov, | further agree to c'nmiu’.\' with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and accept
the obligations of oy position as regisiered agent as provided for in Chapeer 6005, F.S. Or. i this document is being filed
to merely reflecta change in the registered uﬁiw address, hirehy confirm that the timited Tiabilin: compam: has beéen
notified n writing of this change. h T ’ ’

M B‘ &0 Mackenzie Hibler, Asst, Sceretary

Signature of Registersl Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS I8 {2714



