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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 06/26/2024

“WALK IN*™

ENTITY NAME COREGRO CFL HOLDING, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pliix Copy
é’oﬁﬁrfréa" &%&
Certifioate of Status

PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

&rf/j;ba’ é’c}dy af Ants & Amexdments
&f&’fﬁ:d& aol ﬁm/ St L‘wrah'rf

YAPOSTIUE / NOTARHAL CERTIFICATION ™

COUNTRF OF DESTINATION
NUMBER OF CERTIFICATES REQULSTED

ACCOUNT #: 120160000072

< £

FPloase cal? ﬁ}m al the above xamber (fw‘ any 1ESULS OF CONCErAS, 72«‘ $oa 50 mach/

TOTAL OWED $25




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
i LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following staiemient in order 10 change its registered office or registered agent, or both, in the State of Florida.
1. Name of the limited liability company:

COREGRO CFL HOLDING, LLC
2.

(b

Principal office address of liumited liabiliny company:
(Note: MUST BESTREET ADDRESS)
153 E FLAGLER ST, #116

Mailing address of linited liability company:
(Note: MAY BE POST OFFICE BOX)
MIAMI, FL 33131

153 EFLAGLER ST, #1116
MIAMI, FL 33131
10/19/2023 M23000014809
L} Date of filing/registration in Florida 4. Daocument number
5. (a)
Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:
COGENCY GLOBAL INC. —_ ~>
o 2
Registered Office Address  (MUST BEE FLORIDA STREET ADDRESS) r\:' ‘(. : -
115 NORTH CALHOUN ST, SUITE 4 g-_f % ,_,...
Fioom T
TALLAHASSEE 32301 wn P
. FL o ™M
moogo
DR
(b) g5 &
Enter name of NEW Registered Agent and/or NEMW Registered Office address: fé:“ f..l
b4
REGISTERED AGENTS INC
NEW Registered Ottice Address:
7901 4TH ST N, SUITE 300

ST. PETERSBURG

3302
.FL

If the limited liability company is not organized under the laws of the Stute of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street 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 tiability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/sf Jordan Fishfeld

Signature of o member or authurized representative of & member

Jordan Fishicld

1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further ¢
provisions of all statutes velative to the pro

Prinicd vr typed name of signee
) igrec to comply with the
. y / ver and complete performance of my duties, and [ _(m_aﬁmuhur with und accept
the obligations of my position as registered agent us provided for in Chapter 603, F.S Or ;/ this document is heir
to merely reflect a change in the registered nj:u' address, Thereby confirm thar the limiied
notified in writing of this change.
5/ David Roberts

“this }gﬂh’d
fubiliny company has hoen

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL. 32314
INHSI8 (2/14)

FILING FEE: $25.00



