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‘@ COGENCYGLOBAL®

Date. 04/15/2025

Name: Ovidshel Occean Jr.

Reference #: 2725942

Entity Name: S.B. PANTRY LLC

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal
[ ] Fictitious Name

[] Other

Authorized Amount: $25.00

Signature: HW

T CORPORATE HQ % EUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UX) LIMITED
0 E 40™ ST, 10™ FL REGISTERED IN ENGLAND 3 WALES,
NY, NY 10016 REGISIAY 45010712
D: «1.212.947.72Q0 6 ELOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDON EC3N 3AX
F: B00.544.6607 +44 (0)20.3961.3080

@ AS|A PACIFIC HQ

COGENCY CLOBAL (HK) LIMITED
A HONG <ONG LIMITED COMPANY

UNIT B, VJF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: «+852.2682.9613

F- +852.2681.97%0



‘@ COGENCYGLOBAL®

Date: 04/15/2025

Name- Ovidshel Occean Jr.

Reference #: 2725942

Entity Name: S.B. PANTRY LLC

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

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues please
contact Cheyanne at
850-202-1882

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[} Other

Authorized Amount: $25.00

Signature: gW‘

FCORPORATEHG % EUROPEAN HG
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
Y0 £ 40™ ST 0™ FL REGISTERED IN ENGLAND & WALES,
N"r‘, MY 10016 REGISTRY ¥BOION?
D: +1.212.5947.7200 6 LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDOMN EC3N 3AX
F: 800.944.6507 +44 (0)20.3961,3080

i@ ASIA PACIFIC HQ
COGENCY GLOBAL (HK) UMITED
AHONG KONG IMITED COMPANY
UNIT B, I/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG
P: +B852.2582.9633
F: +B52.2682.9790
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vealze / obbes

Signature of Registered Agent

STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Purswant o tie provisions of sections 60501 or 6050116, Florida Siatwes, the nadersigned limited fiability company
sufunits the following starement in order 1o change in registered office or registeved wgent, or both, in the Stte of
l.

Name of the limtited liability company:

S.B. PANTRY LLC
2. (a) (b}
Principal office address of Thnited hability compans: Mahing address of limited bability contpany:
(Note: MUSFBESTREET ADDRENY) tNoie: MAY BE POST OFFICE BON)
2/20/2014 L 14000029412
3 Daie of filing/registration in Florida 4. Document number
5. (a) Krisztina Vizi
Registened Apent and Registered Oftiee shown on the tevords of the Floenda Ot of Stare
777 S. Flagler Drive
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Suite 108
West Palm Beach FL 33401 i
e =
.- —
s
(b) Cogency Global Inc, = -
Enter name of NEW Registered Agent and’or NEW Repistered Office address. R
g r_,\
115 North Calhoun Street, Suite 4 -3 {_\,,.
NEW Registered Office Address: B 2.
—_— L
Tallahassee

) [an]
FL 3230

If the timited liability company is not organized under the laws of the State of Flotidu. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the re

; €1 daddr i the i gistered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby conlirmed that the chan
was/were authorized by an affirmative vote of the members of the limiied hability compans or

agjzation or the operating agreement of the limited Liability company.,

! we(s)
as otherwise provided in

Signaru® of #'member or authorized representative of o member

/g ] 1
‘0 }@..U_f)/ @)
nated of typed name ol signee
! hereby accept the appoiniment as registered agent and uﬁree to act in this capaciiv. ! further
ele performance o
(ﬁ_eru as provided for in Chapiér 605, F.S.

A wwree o comp
re / dmy dutivs, and fam 71':
of my position as registere 5. F. ]
ly refleciu € egisiered office address, { herebyv confirm that the limined

of all statutes relative 1o the praper and comple
fﬂ'ﬂol!.‘f 0, )
to merely refl hange in the r

" iy 1:"£1}r the
1 Tamiliar with and aceem
Or, 1! this docume YA

ntis beinyg filed

iabilite compuny has been
Knstie Tolliver, Assistant Secrelary

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



