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115 N CALHOUN ST, STE. 4

@ COGENCYGLOBAL . TALLAHASSEE, FL 3730

COGENCYGLOBAL.COM

February 23’ 2022 Account#: 120000000088

Name- GREG PINTACUDA
Reference #: 1598498

250 W CENTRAL BLVD CAPE CANAVERAL LLC

Date:

Entity Name:

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

Change of Agent

D Reinstatement

D Conversion

] Merger

[ Dissolution/Withdrawat

[] Fictitous Name

D Other

Authorized Amount: $25
Signature: W
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L] Other
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o .'l'w/Jrur:',va.\' of sections 6030114 or 6050016, Florida Stanges, the undersigned fimited liahilin: company
subniity the folloswing statement in order to change it registered office or registered agent. or hath, in the State of
Florida. '

250 W CENTRAL BLVD CAPE CANAVERAL, LLC

. Name of the limited liability company:

20 (b)
Principal ottice address of limited Luability company: Mailing address of Himdted Hability company:
(Nete: MUST BESTREET ADDRESS) (Note: MAVY BE PONT QFFICE BGIX)
No Change No Change
January 13, 2022 M22000000726
3. Date of filing/registration in Florida 4, Document number
5. C T CORPORATION SYSTEM
KRegistered Agent and Registered CHiTee shown on the records ofthe Florida Dept. of State:
1200 SOUTH PINE {SLAND ROAD
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
B B |
e =
'—:’-'.__'_'.' I":aj
PLANTATION . 33324 Rl
o= ¢
il -
(b) COGENCY GLOBAL INC. =
Fater name of NEW Registered Agent and/or NEW Registered Office address: R
=2
[

115 North Calhoun St., Suite 4

NEW Registered Othee Adddress:

Tallahassee NES 32301

It the limited habihity company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address ot the registered oflice and the business office of the registered
agent will be identical. Gr, inthe case of'a Florida limited habilite company, it is hereby confirmed that the change(s)
wasfwere authorized by an allirmative vote of the mermbers of the Jimited lability company or as otherwise provided in
the articles of orgamzation or the operating agreement of the limited hability company.
/s/ Jason Piel Jason Piel
I'rinted or typed name of sipnee

Signature of i member or awthorized represenative of' a member

{hrerehy aceept the appuintinen: ax registered agent aied agree to act in this capacite, § furcther agree to (:nm‘p!_r with the
pravisions of all staites relasive o the proper and complete porformance of my: dutivs, and | mu_ﬁuni.’mr with and aceep
ihe obligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is being filed
tor merely vefleet a change in the registered office address. §hereby confirm thar the fimited Tiahilioe company has béen
notifivd inwriting of this change. h ’ ’ ’ ’

/s! Tim Mayville

signature of Registered Agent | . .
Tim Mayville, Assistant Secretary
Division of Corporationse I*.(). Box 6327e Tallahassee, FI. 32314
FILING FEE: S25.00

INHST8 2/



