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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

C cocancracan: (2o oms

COGENCYGLOBAL.COM

Account#; 120000000088

Date: 04/04/2022

Name: Chris Vick

Reference #: 1626944

Entity Name: PEOPLEASE LLC

]

Articles of Incorporation/Authorization to Transact Business

Amendment

& O

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

Oo0O004gaon

Other

/’ $25.00

Authorized Amour],}’/ / >.9%

Pt

f‘;f
Signature: Ld/ég/)é’g

+ CORPORATE HQ SEUROPEAN HQ D ASIA PACIFIC HQ
CCGLMNTY GLOBAL INC. CRGENCY GLOBAL (Us ) LIMITED COGENCY GLOBAL{HELIMIIED
S E A2 ST 0™ FL BLGSTERED IN ESGLAND R WALES AHOMG XONG LTED COMPANY
MY N 0ME GEGSIEY 4531072 UMIT B, 1L, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTOI RD, CAUSEWAY BAY
P-800.221,0102 [ ONDOHS FCAM 38X HONG KONG
F: 800.944.6607 +44{0)20.3961.3080 P: -852.2662.9633

F:+852.2682.979C
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‘ (/ COGENCYGLOBAL

Date: 04/04/2022

Name: Chris Vick

Reference #: 1626944

Entity Name! PEOPLEASE LLC

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32303
P: 866.625.0838
F:866.625.0839
COGENCYGLOBAL.COM

Account#: 20000000088

[] Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

Change of Agent

[] Reinstatement

[[] Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
‘/ ;/’ .
. o L .
Authorized Amouns?” /oL $25.00
/&\"/ / T
e
Signature: \__L4r
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MY HTI0CI6 HEGiTRY S3M07 2 URET 8, 11F, LIPPC LEIGHTON TOWER
D: +1.212.947.7200 6 LLOTDS AVL UNIT4CL 103 LEIGHTOM R0 CAUSEWAY BAY
P: 800.221.0102 1QOHDON FCAMN 3AX HONG KQNG
F: B00.944.6607 +d44 {0)20.3961.3080 P: «BS2.2682.9433

F: +B52.26B82.979C



4
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6U3.0116. Florida Statutes, the wndersigned limited Hiabiity company
submits the following statenient in order 1o chunge iis registered office or registered agent, or both. in the State of

f".’r wi fu.

PEOPLEASE LLC

1. Name of the limued lability company:

\
o(ay (b}
Principal ottice address of linited liability company: Mailing address of limited Luability company:
(Nore: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BON)

No Change No Change
November 4, 2013 M13000006983

KN Date of filing/registration in Florida 4 Document number

3t

Registered Agent and Registered Office shown on the records of the Florida Depi. of Staie:

(MUST BE FLORIDA STREET ADDRESS)

Regtstered Othce Address

FL. S o9
o o ..
1y COGENCY GLOBAL INC. = :
Enter name of NEW Negistered Agent and/or NEMW Registered Office address: ul
115 North Calhoun St., Suite 4 ki
0
R

NEW Registered Office Address:

Tallahassee FL 32301

I the limited liabitity company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identica). Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited liability company or as atherwise provided in
the articles of organization or the operating agreement of the limiied liability company.
/s! Chris Abetz Chris Abetz
Printed or Lyped ninme of signee

Signalure ol g membuer or authorized representative of a member

! herehv aecept the appoingment as registered agent and agree o act in this capacitv. |1 further agree (o comply wit the
provisions of all statutes relaiive 1o the proper and complele performance of my duties, and [ am ﬁnnihm' with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is being filed
tor merelv reflecta change in the registered office address. T héreby confirm that the limited liability company has been

nodified Tinowriting of this change.
fs/ Tim Mayville

Signature of Registered Agent R
Tim Mayville, Member
Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIS 2714



