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115 N CALHOUN ST, STE. 4

COGENCYGIOBAL |ty ™

COGENCYGLOBALCOM

Account#: 120000000088

Date:__January 19, 2021

Name: David Shulman

1317041

Reference #:

Entity Name: CHAMBERS ARCHITECTURE OF FLORIDA, INC.

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

Change of Agent
ISSUES? CALL

[ Reinstatement David:

[:I Conversion 850-270-0082

[] Merger
[ ] Dissotution/Withdrawal

[] Fictitious Name

[] other

Authorized Amount: $35.00

Signature: i ( i A
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Puwrsuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fi lorida Statufes, this
statement of change is submitted for a corporation organized under the laws of the State of__i&_,.oz A

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Ohaeees Pechirecruee of Floeioa, (i

2. The principal office address: 350! Bﬂﬁjﬂ?‘ &A'CH ,]RJA'D Sw/ 5&(1% {10
W (7R 392:%5, H FH 134

3.Themailinga%:s)ifdifferent): &9 WM/UA/@NJ 3/1/0 Qi (it
P irimore, MO ol 30

4. Date of incorporation/qualification: __ { [ ! Lw {8

Document number: P 18 6000 (, & Q'I/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Neal Services, [,

100 Seurh Pive [Slawio Roa
Planizarod , A 8434

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

3
COGENCY GLOBAL INC. —n
115 North Calhoun Street, Suite 4 L5
P.0. Bax NOT ecocpable Ll N
Vil o= WG
“Tanandgses Flonua 32301~ e
Mo o T
The street address of its ‘re‘ﬁistercd office and the street address of the business office of its registeréd.-agent-
as changed will be identical. TR
Such change was authorized by resolution duly adopted b
authorize

¢ by its board of directors or by an officer so
y the board, or the corporation has been notifie

d in writing of the change.
Drbe W Cresyus i Uy, Pocere
ignature of an o ireclor

Printed of typed name and G0e

1 hereby accept the appointment as regisiered
I fur.rhéi" agre}e’ fo corggfy with h fg

AdtountilG
agent and agree lo act in this capacily.

th the provisions of all statutes relative to the r and complete
performarnce o{ my duties, and I am

agent. Or, if1

ro
amiliar with and gccept the ob!iga.riog aﬁz
is document is being filed merely to
herghy confirm ¢

’y position as registered
/ { r‘e{{ecr a change in the regisfered office address,
hal:he corpara!:ot has been riotified in writing of this ch

ge.
| I 14292
Signature of Registered Agent |3

ate

If signing on behalf of an entity:

Andrew Hackett, VP of COGENCY GLOBAL INC.
Typed or Printed Name

* » + FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



