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Date: 07/01/2019
Name: Merritt Walker
Reference #: 1102569
Entity Name; LSBH, LLC

115 N CALMOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838
F:866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

[] Articles of incorporation/Authorization to Transact Business e

Amendment

[ ] Change of Agent

[ ] Reinstatement

[[] Conversion

[] Merger

[] Dissolution/Withdrawal
[ ] Fictitious Name

[] Other

| -1 6107

Y

n

Authorized Amount: $£25
Signature: AW

« CORPCRATE HQ WEUROPEAN HQ
COGEMNCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E 40™ STLI0™FL REGISTERED 1M ENGLAMND 5 WALES,

REGISIRY 18050712
o LLOYDS AVE, UNIT aCL
LOMDOM EC3N 3AX
+44 {0)20.3961.3080

LY, NY 10016

D: +1.212.947.7200
P. 800.221.0102

F: 800.944.6607

1 ASIA PACIFIC HQ

COGEMNCY GLOBAL (HK) LIMITED
A HORE OHG LMTID COMPANY

UMIT B, WF. LIPPO LEIGHTOMN TOWER
103 LEIGHTON RD, CAUSEWAY BAY
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P; +852.2682.9633
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ILSBH, LI.C

ilName of the Limited Liability Company as it now a

enrs an our records. )

The Articles of Organization for this Limited Liability Company were filed on 0972612012 and assigned
Florida document number 12000122920 .

This amendment 1s submitted 1o amend the following:

A. If amending name. enter the new name of the limited liabilitv company here:
AG TRS ONE.LILC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" ur the abhreviation “L.L.C."

Enter new principal offices address, if applicable:

.. ~2
= v

{Principul office address MUST BE A STREET ADDRESS) T e .

- !-.‘- 1 — :‘:'

= 07 7

Enter new mailing address, if applicable: Si- -
(Mailing address MAY BE A POST OFFICE BOX) Ll
=

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new
regisiered agent and/or the new registered office address here:

Name of New Registered Agent;

New Repistered Office Address:

Enter Florida sireer adddress

, Florida
v Zip Code

New Repistered Apent's Signuature, il chanping Repistered Agent:

1 herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative tu the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S8. Or, if this document is

being filed 10 merely reflect a chunge in the regisiered office address, 1 hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Registered Agent
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If :lini-nding Authorized Person(s) authorized o manauge, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

[J Add

O Remove

1 Change

0O Add

0 Remove

O Change
~2

| emen}

=
L5 O
:- . - .
¢
O Remove,

e &3

'
\

Jesetad

’

(MY

TUAC

~ - 0 Change

=
J Add

O Remove

O Change

0 Add

0 Remove

O Change

O Add

[ Remove

0 Change
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. If amending any other information, enter change(s) here: (duach additionaf sheets. if necessary.)

e
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=
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E. Effective datce, if other than the date of filing: (optional)
(I an cffective date is listed, the date must be specific and cannot be prior w date of filing or more than 9 days after filing,) Pursuant 1o 605.0207 (3Xb}
MNote: [f 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 an the Depariment 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 js ?Ied.

Julv 1
DNated e
s

Uign:ﬂuh‘ oty member or autharized representabve of a member

Mcalpin T, Miller, St

Tvped or printed namie of signee
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