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CA | | 115N CALHOUN ST, STE. 4
| COGENCYGLOBAL  [vicatioun ™

COGENCYGLOBAL.COM

Account#: 120000000088
Date: D€cember 28, 2021

Name: KEN
Reference #: 1528618
Entity Name: ANGLER'S BOUTIQUE RESORT, LLC

[ ] Atticles of Incorporation/Authorization to Transact Business
E] Amendment

Change of Agent
ISSUES? CALL

[] Reinstatement KEN:

518-213-073
[ conversion 8

[] Merger
L__] Dissolution/Withdrawal

D_ Fictitious Name

D Other

Authorized Amount: $25-

Sig%:__’____—\ —.

#CORPORATE HQ SEUROPEAN HQ 1HASIA PACIFIC HQ
COGEMNCY GIOHALINME . COGENCY GIOBAL (U3 LIMITED CUGEMCY GIDRAL [HE HNTED
WAl ST CFL RECINTFRTD HENGLAST A WA TS ARCRIG KOG 0 TET GO EANT
WY MY 0016 AT A2 INFINHUS PLASA 2™ TL
£00.221.0103 6 BEVIS MARCS, 1EL 198 DE S VOLUX RE CENTRAL

LOIDCM LC3A /34 HORNG KCRG

+1.212.947.7200
+44 (0)20.37B6.1090 «852.3975.1803



(CD COGENCYGLOBAL

Date: D€Cember 28, 2021

Name:

KEN

Reference #;

1528618

Entity Name:

115N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

ANGLER'S BOUTIQUE RESORT, LLC

[[] Articles of Incorporation/Authorization to Transact Business

I:] Amendment
Change of Agent
[:] Reinstatement

[] Conversion

[] Merger

D Dissolution/Withdrawal

l;] Fictitious Name
Q Other

ISSUES? CALL
KEN:
518-213-0738

Authorized Amount:

Signature:

$25-

3 CORPORATE HQ
COGHMCY GIOHA INC.
ICL40 ST.30 FL
WY ONY 06
800.271.0102
+1.212.947.7200

DEUROPEAN HQ

COGENCY GIOBAL{US LMD
SECRTFRFD M ENCLANG A MAFS
REGICIT enB ST

6 BEVIS MAARNS, Y H

LOCWDCM EC3A S3A

+44 (0)20.37B6.1090

#ASIA PACIFIC HQ
COGENCY GLO3AL HEYLIMITEDY
ARTAGLINGTE A TED TN EANY
INFISITUS PLAZA 127 B
158 DL S VOLUX RD CENTRAL
HONG KGKG
+852.3975.1803



STATEMENT OF CHANGE OF R F.GIS'I'i’.RF,I) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Starutes, the nadersigned limited liability company:
suehimits the following steteinent in order 1o change its registered office or registered agent. or both. in the Stare o
Florida. '

ANGLER'S BOUTIQUE RESORT, LLC

1. Name of the limited lability company:

204 ih)
Pringipal othice address of limited tability company: Muailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
no change no change
3/22/2006 LO6000030553
3 Date of fling/registration in Florida 4. Document number
sw CORPORATION SERVICE COMPANY
Registered Agent and Registered Oftiee shown on the records of the Florida Dept, ol State:
L=
Regisiered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) .‘:'-'f:'.; =~
[piiere [ ] ..
1201 HAYS STREET —Tm .,
: ro =
TALLAHASSEE fL 32301 A
= -
(b) COGENCY GLOBAL INC. o

Enter name of NEAW Registered Apent and/or NEW' Registered Office address: .

T
¥

115 North Calhoun Street, Suite 4

NEW Registered OMfice Address:

Tallahassee FL 32301

If the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Emited liability company.

/s! Judy Miles Judy Miles

Printed or typed name of signee

Signature of a member or authorized representative of a member
te act in this capacity. | flrther agree o comply with the

es, and { am familior with and accepr
if this document is being filed
company has beern

[ hereby accept the appoimiment as registered agent and agree A
provisions of afl stanes relative 1o the proper aid complete perjormance of my duti
the oblisations of my position as regisiered agent as provided jor in Chapter 605, F.S. O,
ter merely reflect a change in the registered ffice address, {hereby confirm that the limited liability

notified invvriting of this change.
/s! Michael Carlisle

Signitue of Registered Agent ) ) i
Michael Carlisle, Assistant Secretary
Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00

INTISTS 1271



