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Incorporating Services, Lid.

1540 Glenway Drive

Tallahassee, FL 32301 - ’ .
850.656.7956

Fax: 850.656.7953

ORDER FORM

TO  Forida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

850.656.7956

REQUEST DATE 05/27/2025 PRIORITY Routine OUR REF_# (Order ID#). RENEE

ORDER ENTITY
Newell Property Management Services, LLC
PLEASE PERFORM THE FOLLOWING SERVICES:

Newell Property Management Services, LLC

Piease file the attached change of agent filing.

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you haveg any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Pape T af' i



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2025
Friaye heney [d
INCORPORATING SERVICES, LTD. gl yubmyen dale
a3 e fufo dols Jhanf 4 ) )

SUBJECT: NEWELL PROPERTY MANAGEMENT SERVICES, LLC
Ref. Number: M24000009709

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6000.

Jasmine N Horne

Regulatory Specialist |l Letter Number: 425A00011404
Prease henes X
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: ’ LIMITED LIABILITY COMPANY

‘. .o - . " - - . . .. . r.
Pursuant to the provisions of sections 6030114 or 6030116, Florida Statwees. the andersigned fimited liabiline company
stehmits the following statement in arder 1o change s registered affice or registered agent, or bath, in the State of Florida.

- - C Newell Property Managemem Services, 1LLC
. Name of the imited lability company: : et T
2. (a) (b)
Principal othee address of limited Tiability company: Mailing address of timited Babiliny company:
{(Nore: MUST BESTREET ADDRESS) (Note: MaAY BE POST OFFICE BOX)
cfo Vistra 1536 W, 561h Street, 3rd Fl cfo Vistra 136 W, 3610 Street, 3rd Fl
New York, NY 10019 New York, NY 0019
07/29/2024 M 24000000709
3. Date of Ming/registration in Florida 4. Document number
() COGENCY GLOBAL INC.
Registered Agent and Registered OtTice shown on the records of the Florida Dept. of Stawe:

P )

]

[ s

o't
Registered Olice Address (MUST BE FLORIA STREET ADDRESS) = :
113 N, CALHOUN ST, STE. 4 L\l T
.
TALLHASSEE gy 32300 =

o w2

Incorporating Services. Lad. o

Ener naume of NEMW Registered Apent and/or NEW Registered Office address:

1340 Glenway Dedive

NEW Registered (ftice Address:

Tallahassee

32301
P

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afer the
change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or. inthe case of a Florida limited hability company. it is hereby contirmed that the change(s)
was/were awthorized by an atfinmative vote ol the members of the Himited lability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liability company.

Is/ Ugﬂ,éﬂ o

Signiture ofa member or gutherized representative of a member

Jaden Ross. Co-Founder

provisions of aff statutes relative 1 the proper and complete porformance of my duties, amd 1 am
the abligations of my position as regisiered ¢

Printed or 1y ped name ot signee
Ilrereby aceept the appointment ay registered agent and agree o act in this capuacine. | further agree o comply with the
I f 1 familiur with and aceept
L went as provided for in Chapter 603, F.S. Or, 17 this document is being filed
to merely reflect a change in the regisiered n_ﬁrcc cededress, Therehy confirm that the limited Tabilin: company hus been
notified in writing of this chuange. e .

- - . (’_ (Ju;“"_."_’::?k#_’v
Renee T, Kent, Assistant Secretary 4 r\

Signature of Registered Agent

Division of Corporationse P.O). Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHSIR Q244



