£18c00000 1)

— WAt

(Addiess)

(Ciy/State/Zip/Phone #)

[]eickur [ warr [] maL

{Business Entity Name)

{Cocument Number)

500355567085

“o. ~a
— T =
=5 S
Certified Copies Certificates of Status = e 1
et o RA
= <
r [ -
LR = y
o, -
Special Instructions to Filing Officer: o o oy
- - _r_i
N >
I
™~
At
=
ro
[y
=
o
=z il
RS T
OHice Use Onl = [
Y _ x0T
- I
S
. Ch




| ) 115 N CALHOUN ST, STE. 4
' - 3
| COGENCYGLOBAL  |piiasss ™7

COGENCYGLOBAL COM

Accounti: 120000000088

Date: November 24, 2020

Name: David Shulman

1290945
NEXGEN DATA SYSTEMS, INC.

Reference #;

Entity Name:

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

Change of Agent
ISSUES? CALL

[ Reinstatement David:
850-270-0082

1 Conversion
(] Merger
(] Dissolution/Withdrawal

[] Fictitious Name

|:] Other

Authorized Amount; $35.00

Signature: Z A
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' COGENCYGLOBAL 5060250833 |

COGENCYGLOBALCOM

Account#: 120000000088

Date: November 24, 2020

Name: David Shulman

1290945
NEXGEN DATA SYSTEMS, INC.

Reference #:

Entity Name:

[] Articles of Incorporation/Authorization to Transact Business
] Amendment
Change of Agent
ISSUES? CALL

[ Reinstatement David:
850-270-0082

[] Conversion

(] Merger

(] Dissolution/Withdrawal
[] Fictitious Name

] Other

Authorized Amount: $35.00

Signature: ﬁ%’_’_‘
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STATEMENT OF CHANGE OF Rl-l(EISTER‘F.D OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

" Parsuant 1o the provisions of sections 607.0502. 617.0502. 6071508, or 6171508, Florida Stetutes. this

statement of chunge is submitted for a corporation organized under the laws of the State of. Delaware

in order to change its regisiered office or registered agent, or houh. i the Staie of Florida.

1. The name of the corporation; NEXGEN DATA SYSTEMS: INC.

2. The principal oftice address: No Change
3, The mailing address (if different):
4, Date of incorporationfgualification: January 12, 2018 pocument number: F18000000177

Florida Department of State: (1f 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 Jor registered office
(if changed):

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

P () Box NOT geceplable

Tallahassee, FL 32301

The name and street address of the current registered agent and registered office on fike with the

g HY %12 AON 6202

v
.

98

The street address of its registered office and the street address ol the business office of its registered agent.

as changed will be wenuieal.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. or thé corporation has been notified in writing of the change.

/s/ Ted Varner Ted Varner Director of Operations

Signanrre ol dn officer or director Pratted or & ped name and Tille

1 hereby accept the appoiitment as regisiered agent and agree 1o act in this capacity.
! furthér agree to comply with the provisions of wll stanuey relative to the proper and complete
puerformance of my duties, and I am familiar with and aceepi the obligation o

horeby confirm that the corporation™has been votified in writing of this change.

Is/ Tim Mayville 11/24/2020

L L 1 f my position as registered
agemt, Or, /:j this document is heing filed merely w reflect a change in the registered office address. 1
Tr

Sigminture of Registered Agen Date
if signing on behalf of an entity:

Tim Mayville, Assistant Secretary

Typed or Printed Nane

* 4 # FILING FEE: $35.00 * * *

MAKE CHECKRS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ4S (031



