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' ' 15 N CALMOUN ST, STE. 4

A TALLAHASSEE, FL 32301
* : . . 8
C cocancracen i

COGENCYGLOBAL.COM

Account#: (20000000088

Date: 07/01/2019
Name: Merritt Walker
Reference #: 1102569
Entity Name: LS27,LLC
[] Articles of Incorporation/Authorization to Transact Business -
=S
Amendment o= x
To- Lt
[] Change of Agent domr
S PetSaw)
e o
. i ! i
[] Reinstatement = i
(] Conversion Coa
[] Merger
[} Dissolution/Withdrawal
[] Fictitious Name
[] Other
Authorized Amount: $2E5
Signature: AN
TICORPORATE HQ DEVROPEAN HQ ® ASia PACIFIC HQ
COGENCY GLOBAL IHC. COGENCY GLOBAL [UK) LIMITED COGENCY GLOBAL (HL) LIMITED
10 E A40™ ST 10™ FL REGISTERED IN ENGLAMD 5 WALES, AHQUG KONG UMITID COMPANY
MY, NY 10016 REGISTRY r801G712 UNII B, #/F. LIPPO LEIGHTON TOWER
D: +1.212.947.7200 5 LLOYDS AVE, UNIT 4CL 103 LEIGHTCON RD. CAUSEWAY BAY
P: 800.221.0102 LONDOM EC3N 3AX HONG XONG
+44 (0)}20.131961.3080 P, «B852.2682.9633

F:B00.944.6607
F. +852.3682.9790



@ COGENCYGLORAL'

Date: 07/01/2019
Name: Merritt Walker
1102569

Reference #:

Entity Name: LS27, LLC

115N CALHOUN ST, STE . 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: B66.625.0839
COGENCYGLOBAL.COM

Account#: 20000000088

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

[] Reinstatement

[[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

i

HE

h

[ ] Other
Authorized Amount: £25
Signature: AN
5/CORPORATE HQ DEUROPEAN HQ @ AS|A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGEMCY GLOBAL (H<) LIMIFED
0E AQ"' S'] ',0"' FL REGISTERED 1M ENGLAND A WALES, AMONHG KOHG LIMITED COMPANY
WY, MY 10016 REGISIRY 18010712 UNIT B, IfF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3N 34X HOMG KONG

F: 800,944.6607 +44 (0)20.3961.2080

P +852.2682.9633
F: +852.2682.9790



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1.527, LLC

{Name of the Limted Linbifitv Company as it now appears on our records.)
(A Florda Limited Tiahility Company)

03/2172012 and assigned

‘The Articles of Organization for this Limited Liability Company were filed on
12000068072

Florida document number
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lizbility company here:

COM ONE. LLC

I'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ u1 the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{(Principal affice address MUST BE A STREET ADDRESS)
- [ gt |
e | e }
T =
Enter new mailing address, if applicable: = -
S = _“:
(Muailing address MAY BE A POST OFFICE BOX) | =
v REE
-
B. If amending the registered agent and/or registered office address on our records, enter the -name of the new
registered agent and/or the new registered office address here: . (‘_‘3
Name of MNew Repistered Agent:
New Registered Office Address:
Fniar Florida streer address
, Flonida
Cin: Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoimment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this decument is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm thai the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Dlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

O Remove

3 Change

O Add

0O Remove

OrChanye
[t}

U
ONY
TIADM A Y

3
o
w2y

a

t

Wz 1 - T3l 6l

ange

0
E1l

i
b
=5
(=9

0 Remove

O Change

O Add

O Remove

O Change

[ Add

[J Remove

O Change
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D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)

- |
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; e
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E. Effective date. if other than the date of filing: {optional)
(I an effective dute is listed, the dale must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Kb)
Note: [{'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

July 1 20
Dated ] , /197

Signuture of & memher ot authorived representative of a member

McAlpin T. Miller, Sr.

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



