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Sunshine State Corporate Compliance Company

3458 Lakestore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 06/26/2024

“WALK IN*

ENTITY NAME COREGRO 550 WINTER HAVEN, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Pl Cpy
Uzrﬁﬁu/ ﬁyg
Certyfieate of Statas

*PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&f&f&d" ccpoq df Arte & Ameadments
ﬁaﬂﬁfrbaf& ﬂf quf ;ﬁfwnﬁlf

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTIMATION.
NAMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072
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Floase call Tiva at the above number fw‘ ang: 854S Gr CORCErAS. T hank poa s0 much/

TOTAL OWED $25




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

Pursuant to the provisions of sections 603.0114 or 605.0116, Floridu Statutes. the undersigned limited liability company
submits the following statement in order io change its registered office or registered agent, or both, in the Siate of Florida.

COREGRO 550 WINTER HAVEN, LLC

1. Name of the limited hability company:

2. (a) (b)
Principal office address of limited halbity company: Mailing address of limited liabikity company:
(Nore: MUST BE STREET ADDRESS) (Naote: MAY BE POST QFFICE BOX)
550 POPE AVE 133 EFLAGLER ST, £116
WINTER HAVEN, FL 33881 MIAMI FL 33131
10/19/2023 M23000013520
3 Date of filing/registration in Florida 4, Document number
2. (@)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
COGENCY GLOBAL INC.

>
[
e
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) £
.
115 NORTH CALHOUN ST. SUITE 4 O
TALLAHASSEE .. 32301 L
FL i,
s O
(b} 2
Enter nome of NEW Registered Agent and/or NEW Registered Office address: ) &"‘)-

REGISTERED AGENTS INC

NEW Repistered Office Address:
7901 4TH ST N, SUITE 300

ST. PETERSBURCG Fl 33702

{{" the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. 1t 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited liability company.

/! Jordan Fishteld Jordan Fishfeld
Signature of a member or authorized represemative of a member Printed or tvped name of signee

! hereby accept the uppoininient us registered agent and agree to act in this capacity. | further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my dutics. and [am fumilior with and accept
the obligations of my position as registered agent s provided for in Chapirer 603, .5 Or, if this document is hun}gﬂl(’d
to merely reflect a change in the registered djicv address, I horeby confirm that the Limited tiability company has been
notified’in writing of this change. ’ ’

/st David Roberts
Signarure of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



