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P: 866.625.0838
F: 866.625.0839
COGENCYGLOBAL.COM

115 N CALHOUN ST,, STE. 4
o TALLAHASSEE, FL 32308
COGENCYG OBAL”

Account#: 120000000088
If there are any issues

please contact Cheyanne at
850-202-1882
Date: 12/17/2024

Name: Cheyanne Davis

Reference #:

Entity Name: REDNIL INSURANCE BROKERS, INC.

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

[_] Reinstatement

[] Conversion

[ ] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
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COGENCY GLOBAL INC. COGENCY GLOBAL {UK) LIMITED COGENCY GLOBAL (HK} LIMITED
10 E 40™ ST,10™FL REGISTERED IN EMGLAND B WALES, AHONG KONG UMITEDR COMPANY
HY. NY 10016 REGISTRY s8010712 UNIT B, IIF, LIPPC LEIGHTON TOWER
D: +1.712.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTOM RO, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: BOO.544.6607 +44 (0)20.3961.3080

P: +B52.2682.9633
F: +852.2682.9790
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Date: 12/17/2024

Name:

Cheyanne Davis

Reference #:

Entity Name:

13 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 3230

P: 866.625.0838
F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues

please contact Patrice at

850-202-9071

REDNIL INSURANCE BROKERS, INC.

[ ] Articles of Incorporation/Authorization to Transact Business

Amendment

[ ] Change of Agent

[] Reinstatement

[} Conversion

[] Merger

(] DissolutionMVithdrawal

[] Fictitious Name
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COGENCY GLOBAL INC.
WG E40™ ST I0™MFL

WEURCPEAN HQ

NY, NY 10015

D: +1.212.547.7200
P: 800.221.0102

F: B00.944.6607

COGENCY GLOBAL (UK) LIMITED
REGISTERED IN £5GLAND A WALES
REGISTRY 13010712

6 LLOYDS AVE, UNIT 4CL
LONDON EC3N 34X
-d4 (0)20.1961.3080

© ASIA PACIFIC HQ
COGENCY GLOBAL (HK) LIMITED
A HONG KONG LIMITED COMPANY
UNIT B, I/F, LIPPO LEIGHTON TOWER

103 LEIGHTOMN RD, CAUSEWAY BAY
HONG KONG

P: «+852.2682.9633
F: +852.2682.9730
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnani 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Statues, this
siatement of change is submitted for « corporation orgenized wnder the Ly of the Staee of, Wyomin

i erdder to chenge its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: REDNIL INSURANCE BROKERS, INC.

2. The principal office address;_No Change

3. The mailing address {if different):

e

. Date of incorporation/qualification: _June 1, 2017 pocument number: F17000002477

L

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

Corporation Service Company

1201 Hays Street
Tallahassee, FL 32301-2525

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

COGENCY GLOBAL INC.
115 North Calhoun St., Suite 4

Py Box NOT acceptable

Tallahassee, FL 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 by its board of directors or by an officer so

authorized by the board. or the corporation ha$ been notified in writing of the change.

s/ Cameron Linder Cameron Linder CEO
rgnature ol an oilicer o7 direclor Printed o1 vped name and title

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity.

{ furthér agree to comply with the provisions of all statutes relative 1o the pr

1 } / o the proper and complgte 33
performonce of my duwties. and I am familior with and gecept the obligation of my positiong¥vegiyprred
agent. Or, if this doctanent is bein

herebv confir

ng filed merely 1o reflect u chunge m the reyisiered offize Sddrel, [
‘m that the corporation has been notitied in writing of this change. o=
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/s! Timothy Mayville 11/13/2024 =% o ¢

Signature of Regestered Agent Date ,J}"‘« ,
wrd "}9:

N N . r—r- b - Tria

H signing on behalf of an entity: A, ~ e
Cameron Linder CEO D w

Typed or Printed Mame r

*** FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE. FL.

32314
CRIEQS (03/12)



