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Account#: 120000000088

Date: 01/06/2023

Name- Jennifer Bialowas

Reference #: 1807085

Entity Name: ABS FOUR, INC.

[ ] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[ ] Reinstatement

{_] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

] Other

Authorized Amount: 35.00
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STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursienit i the provisions of sections 607.0302, 6170302, 6071308, ar 6171308, Florida Staiwes, this
statement of change is submitted for a corporation organized under the laws of the State of, Florida

inorder to change It registered office or registered agent, or both, inn the Siate of Florida,

1. The name of the corporation:_ ABS FOUR, INC.

1~

. The principal office address: No Change

e

. The maling address (if differeny);

4. Date of incorparation/qualification: _12/15/2017 Document number: _P17000099G24

A

. The name and street address of the current registered agent and registered ofliee on file with the
Flarida Department of State: (If resigned. enter resigned)

JEFFREY TOTTY

3020 HARTLEY ROAD UNIT 300

JACKSONVILLE FL 32057

6. The name and street address of the new registered agent (1 changed) and /or registered ofﬁééJ o 4
{(if changed): A=

.

COGENCY GLOBAL INC. N

el oZm s
115 North Calhoun St., Suite 4 ATy

M43 Box NOT aceeptable s
Tallahassee, FL 32301 =

The street address of its registered office and the street address of the business oftice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direciors or by an afficer so
aulhorlzecﬁ)}’ the board. or the corporation has been notified in writing of the change.

8/ BLAKE ODOM

Signature ot an officer or director

BLAKE ODOM AUTHORIZED PERSON

Printed or typed name and ulle

[ herehy aceept the appointment as registered agent and agree to act in this capacity.,

{ furthér agree to comply with the provisions of all statutes relative o the proper and complere
performance of my dutiés, and [ am familiar with and aecepr the obligation u_/' iy position as registered
agent. Or, if this document is being filed merely to rc?iec! u change 11 the regisiered office adedress, |
hereby confirm that the corporation has been rotified in writing of this clunge.

{s/ Timothy Mayville 1/6/2023

Senature of Registered Agent

Ixatwe

I stgning on behalf of an entity:

Timothy Mayville, Assistant Secretary

Typed or Printed Name

* % * FILING FEE: $35.00 * = *

MIAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE. FL 32314
CRIEO45(03/12)



