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. 15 N CALHOUN ST.STE. 4
' . : . * | TALLAHASSEE. FL 32301
O COGENCYGLOBA\L‘ P:866.625.0838
F: 866.625.0839
COGENCYGLOBALCOCM

Account#: 120000000088

Date.____04/04/2022
Name: Merritt Walker
Reference #: 1636048

Entity Name: MUSTANG MOTORCYCLE PRODUCTS, LLC

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

Change of Agent

[] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount; $25
Signature: AN
13- CORPORATE HG -#.EUROPEAN HQ Wi ASIA PACIFIC HQ
COGEMTY GLOBAL (HC. COGENCY GLOBAL {UK) LIMITED CCGENCY GLOBAL (ML) LIAITED
H) E a0 S[' 10" FL REGISTERID DI ENGLAND AWALES, A QKRG RONG LMTED COMEAM Y
NY, MY 12016 RiCrSivy sg0il 72 UiNT B, #F, LIPPO LEIGHTON TOWER
D: -1.212.947.7200 € LLOYDS AVE UNIT4CL 103 LEIGHTON 1D, CAUSEWAY BAY
P. 800.221.0102 LOMDOR ECAH 3AX HONG ¥ONG
F:800.944.6607 +44(0)20.3961.3080 P. +852.2682.9613

F: «B52.2682.9790
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Account#: 120000000088

Date:. 04/04/2022
Name: Merritt Walker
Reference #: 1636048

Entity Name: MUSTANG MOTORCYCLE PRODUCTS, LLC

[] Articies of Incorporation/Authorization to Transact Business
(] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
Signature: A A
'# CORPORATE HQ #EUROPEAN HQ 18- ASLA PACIFIC HQ
COGLNCY GLOBAL IINC. COGENCY GLOBAL (UK) LIIATTED CCGEMCY GLOBAL (HK) LIMITED
WOE AQSIICFL REGHKIERED ' £HGLAND AWWALER, AONG CONG UM TED COMBAN Y
MY Y 10016 RECISIRY »300CT2 UHIT B, o#F, LIPPO LEIGHTGN TOWER
D: 1.212.947.7200 & LLOYDS AVE, UNIT 4CL 103 LEIGHTCMN RD, CAUSEWAY BAY
P 800.221.0402 LOMDON EC3i 3AX HOMG KCNG
F:800.944.6607 +44{0)20.3961.3080 P. +852.2682.9632

F: «B52.2682.9790



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statwtes. the undersigned linired liabiliny company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida,

. . L MUSTANG MOTORCYCLE PRODUCTS. LLC.
. Name of the limited hability company:

Nou Change No Change

2. (W) (b
Principal office address of limited liability company: Mailing address of Timited liability company:
(Note: MUST BENSTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
21712014 MI4000000 114
3. Date of filing/registration in Florida 4. Document number
5 () CORPORATION SERVICE COMPANY
. a
Registered Agent and Registered Of3ce shoswn on the records of the Florida Dept. of State:
1201 HAYS STREET
Registered Ofhice Address (MUST BE FLORIDA STREET ADDRESS) ~a
15
D
. iy )
TALLAHASSEE ., 32301-2523 o
FL :
(b) COGENCY GLOBAL INC. =
y .
Enter name of NEW Registered Apgent and/or NEW Registered Office adsdress: .
1

115 North Calhoun Street, Suite 4

NEW Repistered Office Address:

Tallahassee 32301

. KL

If the limited liability company is not organized under the laws of the State of Florida. it 15 hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business otlice of the registered
agent will be identical, Or. in the case of a Flonida limited hability company., it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

5 Wilham Brame William Brame

Sigrnture of'a member or authanzed representative ol member Printed ur teped name of signee

Fherehy accept the appointment as registerced agent and agree to act in this capacine. I further agree to c‘mnf}!}-‘ with the
provisions of all states relative 1o the proper and complefe performance of my dudies, and [ am ﬁmrir’."ur with and accept
the ohligations of niyv position as registered agent as provided for in Chaprer 603, F.S. Or, ;frhi,s' document is being filed
1o merely reflect a change in the registered rgbice address, I herebyv confirm that the limited liability compeany has béen
notified inwriting of this change.

Signature of Registered Agent

Division of Corporationse P.(}. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS T8 (2/1-D



