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Sunshine State Corporate Compliance Company

3958 Lakeskore Drive, [allakassee, Forila 32372

(850) 656-4724

DATE 06/26/2024

“WALK IN*™*

ENTITY NAME Coregro 1920 Lakeland, LLC
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ACCOUNT #: 120160000072
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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, Florida Statutes, the undersiyned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the Staie of Florida.

.. e COREGRO 1920 LAKELAND, LLC
1. Name of the limited liability company: J ' 1

2. {a) (b
Principal office address of limited hability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1920 LAKELAND HILLS BLVD 133 E FLAGLER 5T. #116
LAKELAND, FL 33803 MTAMI FL 33131
10/19/2023 M23000013521
3. Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:

COGENCY GLOBAL INC.

Registered Office Address  (MUST BE FLORIDA NSTREET ADDRESS)

115 NORTH CALHOUN ST. SUITE 4 =
=2
=
TALLAHASSEE Fl 32301 =
-FL. S
O
(b) Ry
Enter name of NEW' Registered Apent and/or NEMW Repistered Office address: i : e
>
REGISTERED AGENTS INC <
o

NEW Registered Oftice Address:
7901 4TH ST N, SUITE 300

ST. PETERSBURG FL 3xn2

If 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 strect address of the registered office and the business offtce of the registered
agent will be identical. Or, in the casc of a Florida limited Liability company, it is 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 himited linbility company.

s/ Jordan Fishicld Jordan Fishteld

Signature of a member or authurized representative of a member Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all stanites relative to the proper and compleie performanee of my duties. and | ;:m_ﬁmri!hu' with and accept
the obligations of my position as regisicred agent s provided for in Chaprer 603, F.5. Or, if this document is heing filed
o merely reflect a change in the registered o}?r‘cv address, | héreby confirm that the limited liabilite company has been
notified in writing of this change. ) |

/8! David Ruburts
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)



