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Date: 09/19/2024

Name: Cheyanne Davis

Reference #: 2500819

Entity Name: IGNION INC.

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 865.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
if there are any issues
please contact Patrice at
850-202-9071

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[[] Change of Agent

[ ] Reinstatement

[] Conversion

{ ] Merger

[ ] Dissolution/Withdrawal

[T} Fictitious Name

[ ] Other
Authorized Amount: $35.00
L4
Signature:
L*4
B CORPORATE HQ ‘BEURCPEAN HQ # AS1A PACIFIC HQ
COGENCY GLOBAL INC, CCGENCY GLOBAL (UK) LIMITED COGENCT GLOBAL (HK} LIMITED
O EAC™ ST I0™FL REGISTERED iH £ GLAND R WALFS, A HONG CONG LIMITED COMPARY
NY, MY IG0I6 PEGISIRY vé0IOT? UNIT B, F, LIPPO LEIGHTOM TOWER
D: +1,212.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTOM RD, CAUSEWAY BAY
P 800.221.0102 LONDON EC3N 3AX HONG KONG
F: B00.944.6607 +44 [0)20.3961.3080 P: +852.2682.5633

F: «B52.2682.3790



COVER LETTER

TO: Amendment Scction Division of Corpurations

Ignion Inc.
SUBJECT: gnion In¢

Name of Corporation

DOCUMENT NUMBER: Fz3000006827

The enclosed Amendment and tfee are submitted for filing,

Please return all correspondence concerning this matter t the following:

Melanie Fagan

Name of Contact Person

Barnes & Thornburg LLP

Firm/Compuny

One N. Wacker Dr., Ste 4400

Address

Chicago, IL 60606

City/State and Zip Code

E-mail address: (to be used tor future annual report notitication)

Fuor furiher information concerning this matter, please call:

Melanie Fagan L 312 ) 214-5667
H

Name of Contact Person Arca Code & Daviime Teiephone Number

Enclosed is u check for the following amount:

[Josrilingbee [ a3 75 viling Fee & []543.75 Filing Fec &  []$52.50 Filing Fee.
Certiticate of Status Certified Copy Certificate of Siatus &
Cenified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division uf Corporations Division of Corporations

P, Box 6327 The Centre of Talahassee
Talluhassee. FLL 32314 2115 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



1T b I R A
PROFIT CORPORATION 2

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO A PPIZIC.-T;:‘QN F()R’%’
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA 75w (/‘\o e
BPE:
(Pursuant w s. 6071304, F.5 e .
ursuant w s, O 3 } .r-' "':‘,, /"9 -.\ <_//
SECTION I o 3
(1-3 MUST BE COMPLETED) SRS <
F23000006827 s
(Document number of corporation (if known) /,'
| Ignion Inc.
(Name of corporation as it appears on the records of the Department of State)
5 Delaware ; 10/31/2023
tIncorpurated under Taws of) (Date authorized 1o do business in Florida)

SECTION I
{(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. [f the amendment changes the name of the corporation, when was the change cffected under the laws of its jurisdiction of

incorporation?

n

(Name of corporaiion afler the amendment. adding sullix "corporation.” “campany.” or "ineorporated,” or appropriate abbreviation, it
not contained in new name of the corporation)

{1f new name is unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

0. I the amendment chunges the period of duration. indicate new period ot duration,

{New duration)

7. [ the amendment changes the jurisdiction o incorporation. indicate new jurisdiction,

{New jurisdiction}

§. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

{Florida sireel address)

New Repistered Office Address: . Florida
(City} (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
i hereby accept the appoiniment as registered agenr. L am familiar with and aecept the obligations of the position,

Signaiure of New Registered Agent. if chunging



Y. 11 the amendment chunges person. title or capacity inaccordance with 607, 1504 (4} indicate that change:

Tile/ Capacity Name Address Type of Action

).

D Ernesto L Ramos 8875 Hidden River Prky Ste 300
OAdd

Tampa, FL 33637
ERemove

CiAdd

CRemove

Cadd

Tkemove

OAdd

D-Zumm'c

Oadd

TRemove

Attiched is a certificate or document of similar import. evidenging the antendment. authenticated not more than 90 days prior W delivery
ol the u{:pllcatmn_lu the Department of State. by the Secretary of $tdte or otherofficial having custody ot corporate records in the jurisdiciion
under the laws of which it 1s incorporated.

e
1
( Signature of a direckdr. predfent or other ofticer - iFin the hands of
a receiver or other court appointed fiduciary. by that fiduciaryy
Jaap Groot Director

{Tvped or printed name ot person signing) (Title of person signing)

FILING FEE 535.00



