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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florila 32372

(850) 656-4724

DATE 06/26/2024

“WALK IN**

ENTITY NAME COREGRO 2140 LAKELAND, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plux Copy
&»%%J &/g
&r&ﬁ:afo a{f Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT*

g&r&tﬁ'&c{ &W af Arte & Awnendments
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YAPOSTIUE / NOTARAL CERTIFICATION ™

COUNT RS OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25 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 States, the undersigned limited liabitity company
submits the following statenient in order 1o change its registered office or registered agent, or both, in the State of Florida.

- S COREGRO 2130 LAKELAND, LLC
I Name of the limited liability company:

2. (a) (b
Principal office address of limited Hability company: Mailing address of limited liability cumpany:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
2140 E EDGEWOOD DRIVE 133 EFLAGLER ST, #116
LAKELAND, FLL 33805 MIAMI, FL 33131
10/19/2023 M23000013522
3 Date of filing/registration in Florida 4. Document number
5. {(a)

Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:

COGENCY GLOBAL INC.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

115 NORTH CALHOUN ST. SUITL 4 r~

=

= v

TALLAHASSLEE . 32301 - _
.FL S
s 3
) o
Enter name of NEW Registered Agent and/or NEW Registered Office address: [ —
“ (-

)

REGISTERED AGENTS INC ,él

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

ST. PETERSBURG FL 33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case 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
1he articles of organization or the operating agreement of the limited liubility company.

Is# Jordan Fishteld Jordan Fishfeld

Signature ot a member or authorized representative of 4 inember Printed or tvped name of signee

{ hereby accept the appoimtment as registered agent and agree w act in this capacity. |1 further :?_grcq o comply with the
provisions of all statutes relative 1o the proper dnd complete performance of my duties. and { am familiar with and accept
the obligations of my position us registered agent as provided for in Chapter 603. F.S. Or, if this document is being filed
to merely veflect o change in the registered office address. [ hereby confirm that the limited liahility company has heen
notified in writing of this change.

5/ Dravid Roberts

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHSI® (2/14)



