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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT CR

BOTH FOR CORFORATIONS

Pursuant fo the provisions uf sections 607.0302, 617.0502, 607.1 308, or 617.1508, Florido Statutes, this
stotement of change is submied for a corporation organized under the tuws uf the Staie of,

0312312020 1:56 PM

Florida

in order to change its regisiered office or registercd agent, or both, in the Stare of Florida.

1. The name of the corporation:

ACH Corporalion of America IV, Inc.

2. The principal office address:

777 E. Altamanle Dr. Altamonte Springs

32701
3. The maiting address (if di[Terent):
2054 Vista Parkway, Suite 300, West Palin Beach, FL 33411,
4. Date of incorporation/qualification: 05/03/2001 Document number: P01000045992
5. The name and slreel address of the current registered agent and registered nffice on file with the
Florida Department of State: (If resigned, enter resigned)
Charles L. Hal!
777 E. Altamonte Dr.
Allamonte Springs FL 32701
6. The name and street address of the new registered agent (if changed) and for registered office ~
(if changed): =
-, =3
=y
COGENCY GLOBAL INC. ~ &
prw)
115 North Calhoun Streat, Suite 4 o
P.O. Bux NOT accepteblo
el
Tallzhassee Florida 32301 =
¥al

The street address of its .re%istcrcd office and the sireet address of the business office of its registéred:agent

as changed will be identica
authorize he board, or the corporation has been notj

Ad L

Ignnture of an ellEer or direclor

d in writing of the change

I hereby accept the appointinent as registered agent and agree 10 act in this capacity,
urihér agrce (o comply with the provisions o_/g

performance of my duties, and I am familior with and accept the obligation o

) )
&l!;[’l’ t .. .‘% []I‘QE.f(g’1
rinted of Ypwd name and ut

oll sigtutes reluiive to the proper and complete
jE my pasition as regisiered

agent. Or, if this docyment is being filed merely 1o reflect a change in the revisfered office address, |
& ; & ¥ 8 £

hereby confirnt that the corparation has been riotifie

Kdﬁ”j}"f ,?”‘Z/W 01/22/2020

in writing of this chonge.

—1

Such cha:&% was authorized by resolution duly adopied L;_y its board of dircetors or by an officer so
Y | e

Hignawse ofRegmicred Agend Dote

IT'signing on behalf of an entity;

CCGENCY GLOBAL INC.
Typed or rimed Name

* * % FILING FEFE: 8$35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLALIASSEE, FL 32314
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