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Date: 03/02/2022

Name: Merritt Walker

Reference #: 1595973

Entity Name: PLATINUM-HRII, LLC

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

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

1

Amendment

& O

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

00 0d4dd

Articles of Incorporation/Authorization to Transact Business

Other
Authorized Amount: $25
Signature: et An 2
# CORPORATE HQ ¥ EUROPEAN HQ “© ASIA PACIFIC HQ
COGEMTY GLOBALINC. COGENCY GLOBAL (UR) 11MITED COGEMCY GLOBAL (HK) LIMITED
10 E 40 ST,50"™ FL REGASTERED K4 LHGLAND & WALLS, AHONG CONG LIMITED COMPANY
NY. NT 10016 RECISTRY #8CICT12 UbiT B, UF, LIPPO LEIGHTCH TOWER
D. 1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTOM RD, CAUSEWAY BAY
P: 800.221.0102 LOMDOH EC3M 3AX HONG KGNG
F: 800.544.6607 44 (0}20.3961.3080 P: +852.2682.9633

F: +852.2682.9790
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Date: 03/02/2022

Name: Merritt Walker

Reference #: 1595973

Entity Name: PLATINUM-HRIII, LLC

115 N CALHOUN ST, 5TE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

(] Articles of Incorporation/Authorization to Transact Business

(] Amendment

Change of Agent

(] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[} Other
Authorized Amount: $25
Signature: P rEY,
 CORPORATE HQ WEURDPEAN HQ # ASIA PACIFIC HQ
COGEMTY GLOBAL IMC, COGERCY GLOBAL (UK LIMAITED COGEMNCY GLOBAL (HX) LIAITED
10 Eap™ Sf. 0 FL REGISTERED 17 [HGLAND 5 'WALTS, AHONG “ONRG LMITED COMFAN Y
NY, HY 10016 RECISIAY saCiC /12 UNIT B, ##, UPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4Cl 103 LEIGHTOM RD, CAUSEWAY BAY
P. 800.221.0102 LOMDOM ECIM 3AX HONG KGNG
F:800.944,6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: +B52.2682.9790



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

Pursiant (o the provisions of scetions 6030114 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

PLATINUM-HR II, LL.C

1. Name of the limited hability company:

2 () 2600 W, Geronimo Place, Suite 100 (b) 2600 W, Geronimo Place, Suite 100
Principal oflce address of Timited lability company: Mailing address of Timiwed habibity company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
Chandler, AZ 85224 Chandler, AZ 85224
October 13, 20186 L16000189567
3. Date of filing/registration in Florida 4. ocument number

{ay Corporation Service Company

M~

Registered Agent and Registered Office shown on the records of the Florida Duept. of Stage: . =

. ~3

1201 Hays Street T
Repistered Offee Address (HUST BE FLORIDASTREET ADDRIESS) :l

Tallahassee El 32301-2525 N
COGENCY GLOBAL INC. &

{(b)

Enter name of NEW Registered Avent and/or SEW Repistered Office address:

115 North Calhoun St., Suite 4

NEMW Registered ONice Address:

Tallahassee FL 32301

[f the limited Liability company is not organized under the taws of the Swate of Florda, it is hereby confirmed that after
the change or changes are made. the Florida steeet address of the registered office and the business ottice of the registered
agent will be identical. Or. in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members ot the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited liabibity company.

{s/ Kara Childress Kara Childress

Signature of wamember ur guthorized representative vf a member Printed or tyvped name of signee

{herehy aeceps the appoinimens ax yegisiered agent and agree o act in this capacine. | further agree (o comply with the
provisions of all starutes relative to the proper and complete performance of my duiies, and | am j‘zuniﬁur with and aceept
the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, i this document is being filed
to merely reflect a chunge in the regisicred office address, Thereby confirm that the limiredd liahitity company has boen
natified in weiting of this change. ’ ’ '

-~ ] i

/f ///“\‘_________.___

Signature ot Registered Ageas

Tim Mayville, Assistant Secretary

ivision of Corporationse P.0Q. Box 6327 Tullahassec. FL 32314
FILING FEE: 525.00
INHS 18 (2/14)



