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115 N CALHOUN ST, STE. 4

() TALLAHASSEE, FL 32301
c OG RAL® P. 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 0672412024 (850) 202-1882
Name: Cheyanne Davis

Reference #: 2404301

Entity Name: LEPPO, INC,

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

Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $35.00
_ (hypcins
Signature: UL
@ CORPORATE HQ WEVRCPEAN HQ P ASIA PACIFIC HQ
COGENCY GLOBAL NC. CCCENCY GLOBAL {UX) LIMITED COGENCY GLOBAL {HX) LIMITED
10 E 40™ ST, 10™FL REGISTFRED IN ENGLAND A WALES, A HONG KONG LIMITED COMPANY
NY, NY 10016 REGISTRY 22010712 UNIT B, UF, LIPPQ LEIGHTON TOWER
D: +1.212.947.7200 6LLOYDS AVE, UNIT 4CL 103 LEIGHTOM RD. CAUSEWAT BAY
P. 800.221.0102 LONDON EC3N 34X HONG KONG
F: B00.544.6607 +44 (D)20.3961.308¢ p: +B52,2682,9632

F: «+B52.2682.9790
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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues piease contact
Cheyanne Davis

Date: 06/24/2024 (&50) 202.1882
Name: Cheyanne Davis

Reference #: 2404301

Entity Name: LEPPO, INC,

[ ] Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

Change of Agent

[] Reinstatement

[] Conversion

] Merger

7] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $35.00
@ TS
Signature: Uy e
‘@ CORPORATE HQ EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST, 10™FL REGISIFRED INENCLAND A WALFS, A HONG <ONG LIMITED COMPANY
NY, NY 10016 REGISTRY 42010712 UNIT B, I{F, LIPPQ LEIGHTOM TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4Ct 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0407 LONDON EC3IN 3AX HONG KONG
F: 500.544,6607 +44 (0]20.3961.3080 P: +BS2.2682.9613

F.+852.2682.97%0



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuenit 1o the provisions of sections 607.0302, 617.0302. 607.1308. or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized wder the lans of the State of Ohio

in order to change its registered office or registered agent, or both, in the State of Florida.

P J
1. The name of the comporation: LEPPO. INC.

2. The principal ottice address: 826 OVERHOLT RD.KENT. OH 44240

3. The maling address (if different):

.. . . . 010y 21 -
4. Date of incorporation/qualitication: HA6201Y Document number; | 17000003073

Al

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (11 resigned. enter resigned)

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FI. 33324

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

r~-1
COGENCY GLOBAL INC,

T3 NORTH CALHOUN STREET, SUITE 4

T

A i

P.O. How NO T aceeptable :
TALLAHASSEE. FL 32301

WO
The street address of s registered office and the street address ot the business office of its registered agent.
as changed will be identrcil, i
Such chanee was authorized by resolution duly adopted by its beard of directors or by an ofticer so
authorized by the board. or thd corporation has been notitied in writing of the change’
R (.
[

Erin Palmer, Secretary

Signaturd ol an officer ar direcior

Printed or typed name and titie
Lhereby aceept the appointment as registered asent and agree (o act in this capacity., .
Ffurthér agree o comply with the provisiens of all statwies relative to the proper wid complete performeanice
(y v duies, aned Lant femiliar willh ared aceept the obligation of my position as re 'i.\'h'rw{ agent, O, if this
dociment is being filed merely to reflect a change in the regisicred office address.”T hereby Confirm that the
carporction has béen notified in writing of this change. ’

Bibeann Concaddde, Qacts Sety

June 14, 2024
Signature of Regrstered Agent ﬂ

Date
I signing on behall of an entity:

Cogeney Global Ine.

Typed or Printed Name

* *# * FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDS3 (04713)



