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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/11/2019
Name: Marcel Ogbonna-Amu
Reference #: 1160751

Entity Name: ATLAS PEN & PENCIL LLC

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

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[_] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount; $25.00
Signature: W /é
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seciions 6030014 or 6050116, Florida Statwes, the undersigned limiied liabilin: compeany
submits the foliowing statemenr i order w0 change its regisiered office or registered agent, or boih, in the Stare 0

Florida.

1. Name of the Tmuted liabdite company:

ATLAS PEN & PENCIL LLC

2 () 12121 SCRIPPS SUMMIT DRIVE #200 (b) 12121 SCRIPPS SUMMIT DRIVE #200
Principal office address of imited Iabilite company: Mailing address of limited liabibty company:
WNare: MUST BESTREET ADDRESS) tNote: MAV B POST OFFICE BOX)
SAN DIEGQ, CA 92131 SAN DIEGO, CA 92131
01/24/2013 L13000014577
3. Date of filingfregistration in Florida 4. Document number
5. ) CORPORATION SERVICE COMPANY
Registered Agent and Registered Oftice showa on the recerds of the Florida Dept. of State:
1201 HAYS STREET
Registered Oftice Address (WUST BE FLORIDASTREET ADDRESS)
=
TALLAHASSEE o 32301 =
o PR
(b) COGENCY GLOBAL INC. e e
Enter name of NEW Repistered Agent and/or NEW Regisiered Office address: i ) -_E;.' :
e
115 North Calhoun Street, Suite 4 W
NEW Reuistered Office Address: =

Tallahassee YL 3231

If the limited liability company s not orgzanized under the laws of the State of Florida, 1 5 hereby contirmed that afier
the change or changes are made. the Florida street address of the registered office and ihe business oftice 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/woere authorized by an atfinmative vote of the members of the limited liability company or as otherwise pravided in
ajion or the

Qruan;

the acetesof
g gyt

Signature of a mensbeér o al

L herchy aeeepr the appoingneni as registered agent and agree w act in this capaciee, |1 fiorther agree io comply with the

provisicns of all staiites
the obligations of niy pos

operating agreement of the limited Hability company.

Cuindird Dby tarcwtii~

ithorized representative of 2 member Printed or tvpecl hame of signee

relufive fo e prry ‘ ¢ f
difem as registered agent as provided far in Chapiér 903, F.5. ¢
e in the redisiered office address. I hereby confiem that the limit

cd Tiabilicv company has 5éen
change.

to moerelv reflpera camy
notificd fa Yef ing £ this )
s /f(’/,,»r/f/z,-._/ John Brennan, Assistant Secretary on behalf of Cogency Global Inc.
Vi,

£ -
Sl;:namr!;'r i Registered Anent

i

INHSIX 2404

Division of Corporationss P.O. Box 6327« Tallahassee. FL 32314
FILING FEE: $25.00

wr dand complete performance of my dicies, and Lam Jamiliar with and accept
Or, i ihis dociment ix being filed

b-



