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115 N CALHOUN ST, STE. 4
' A N TALLAHASSEE, FL'32301
‘ | COG > P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

oae. | 10/23/2019
Name: Joy Weaver
Reference #: 1142763

Entity Name:_PF GLOBAL PROPERTY GROUP (DOVER), INC.

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

Change of Agent

[] Reinstatement

[[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: ﬁ) 5. 00O
Signature: AMM R

#CORPORATE HQ MEUROPEAN HQ @ AS1A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (LK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E AQ™ ST 0™ FL REGISIERED 114 [NGLAND R WALES, A DM KOHG LIMITED COMPANY
MY, NY 30016 REGISIRY 13010712 UNIT B, IIF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 5LLOYDS AVE, UNIT ACL 103 LEIGHFOM RD, CAUSEWAY BaY
P 800.221.0102 LONDON EC5N 3AY HONG ZONG
F:B00.944.6607 +44(0)20.3961.3080 P. +852.26482.5633

F: +852.2682.9790



‘ @ COGENCYGLOBAL

Date: 10/23/2019

Name:

Joy Weaver

Reference #:

1142763

Entity Name:

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838
F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

PF GLOBAL PROPERTY GROUP (DOVER), INC.

[:] Articles of Incorporation/Authorization to Transact Business

[] Amendment

[<]

Merger

O oO04dodad

Other

Change of Agent
Reinstatement

Conversion

Fictitious Name

Dissolution/Withdrawal

Authorized Amount:

Signature:

#CORPORATEHQ

COGENCY GLOBAL INC,

10 E 4Q™ 51,107 FL
MY, NY 0016

D: +1.212.947.7200
P:B00.221.0102
F.800.944.6607
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COGENCY GLOBAL (UX) LIMITED
REGTSTERED 1M EHGLAND L WALLS,
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+44 (0)20,3961.3080

W ASIA PACIFIC HQ

COGENCY GLOBAL (H) LIMITED
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the State of=N,E_\,/fiﬂ,,
in order to change its registered office or registered agent, or both, in the State of Florida.

1. 'rhc nae of the Corpora[ion: PF GLOBAL PROPERW GROUP (DOVER), |NC

2. The pritcipal office address:

2801 LEISURE ISLAND WAY KNOXVILLE TN 37914

3. The mailing address (if different):

4. Date of incorporation/qualification: 11/30/2016 Document number: F16000005635

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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1200 SOUTH PINE ISLAND RD s ;)‘ cran
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PLANTATION FL 33324 __
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6. The name and street address of the new registered agent (if changed) and /or registcrcd'jqfﬁce o el
(if changed): = rt_\!)'i

COGENCY GLOBAL INC,

115 North Calhoun Street, Suite 4
P.O. Rox NOT acceptable

Tallahassee Florida 32301

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted h{_y its board of directors or by an officer so
authorized by the board, or the corporation has been notificd in writing of the change.

% b DAVID PAIN PRESIDENT
signafure of an ollicer 07 diecior

Prinied or typed name and title

! hereby accept the appointment as registered agent and agree 1o act in this capacity.
[ furthér agree to comply with the provisions a_[%ll statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered

agent. Or, j;[ this document is being filed merely lo rylecr a change in the regisfered office address. |

hereby confirm phat th{ corporation has been notified in writing of this change.
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Signature of Registered Agent \

if signing on behalf of an entity:

KAREN MCKEOWN

Typed or Printed Name

* * « FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 {03/12)




