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115 N CALHOUN ST, STE. 4
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¢ B 7 . P NATIONAL TALLAHASSEE, FL 32301
COGENCYGLOBAL g >4 R2ESIATE,, 866.625.0838
P s e Mg T Brime COGENCYGLOBAL.COM

Account#: 120000000088
Date.__May 24, 2017

Marisa Kugelmann
Reference #: C018972
Entity Name: HOBBS & ASSOCIATES, INC.

Name:

O A_rticles of Incorporation/Authorization to Transact Business

I:I Amendment

Change of Agent o
El Reinstatement

[] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

D cher

Authorized Amount: F Bo . OO

Signature: \N\VK\)&QQ\

@ CORPORATE HQ ®EUROPEAN HQ @ ASIA PACIFICHQ
COGFNCY GLORBAL INC, COGENCY GLOHAL (UK} LIMINED COGENCY GLOBAL {HK) LIMITED
10E 45 ST D™ FL AT CIATFREN M ENGLANE R WA RS, AHONG KORG ! PATFR CORPARY
NY, NY 10314 REGISIRY LADI0ID INFINITUS PLAZA 12 EL

800.221.0102
. 212.947.7200

& BEVIS FAARKS, 1 FL
LONDONEC3ATBA
+44 (0)20.3786.1050

195 DES VOLUX RD CENTRAL
HONG KGRG
+B52.3975.1803



STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statenient of change is submitted for a corporation organized under the laws of the State o =\M=,_
in order to change its registered office or registered agent, or both, in the State of Florida.

HOBBS & ASSOCIATES, INC.

1. The name of the corporation:

2. The principal office address:

4850 BROOKSIDE CT NORFOLK VA 23502
3. The mailing address (if different): '
PO BOX 12909 NORFOLK VA 23541
4. Date of incorporation/qualification; February 25, 2095 pycqimen number: F15000000?99

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

NORTHWEST REGISTERED AGENT LLC
3030 N. ROCKY POINT DR STE 150A

+
-

Empry
i i
TAMPA, FL 33607 B i
X —,
PE N
6. The name and street address of the new registered agent (i changed) and /or registered office 3:'«'3: = -
(if changed): :}; x m
il
COGENCY GLOBAL INC. 2o o
115 North Calhoun St., Suite 4 55N

.0, Box NOT acceplable

Tallahassee, FL 32301

The street address of its re%islc:’cd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_hal&gg was authorized by resolution duly adopted by its beard of directors or by an officer so

authorized by the boged DEPIE corpgeation has been notified in writing of the change.
- == /N
BNuLure

anoihicer of lcclor
I hereby aceept thefappointmentts vegistered ugent and agree to act in this capacity,
1 furthér agree to domply with'the provisions of alf statuies relative o the pm/_;er anid coriplete
performance of my sand Tam familiar with and gecept the obligation of my pesition as regisiered
agend. Or, if this document is being filed merely to reflect a change i the regisiered office address, |

hereby confirm that th ration has been wotified in writing of this change.

SN R S|ad ot

Signuluchgistcred ALeitl ale
I signing on behalf of 2n entity:

Moxiso Luaeknann Asssvon Secreany
Typed or PrimeddName

* ¥ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 'O, BOX 6327, TALLAHASSEE, 'L 32314

CR2EG45 (03/12)

:p/g“g 5(7.‘;5-, ConTROLLER.

Printed or typed name and 1l 7




