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N5 N CALHOUN ST, STE. 4

Formarly known as

* A7 2 " NATIONAL TALLAHASSEE, FL 32301
COGENCYGLOBAL B > SEREORATR 866.625.0838
o g St e g T ety ! COGENCYGLOBAL.COM

Account#: 120000000088
Date: May 3, 2017

Name: " Miéﬁ.élle Walkel‘s'
Reference #: C018964
Entity Name: KEMPLER CAPITAL MANAGEMENT, LLC

(1 Articles of incorporation/Authorization to Transact Business
(] Amendment

Change of Agent

D Reinstatement

] conversion

(] Merger

[] DissolutionAWithdrawal

[ Fictitous Name

D Other
Please include a copy of cover letter with returned evidence. Thanks!
Authorized Amount: % Q—é ' Please note: If authorized amount is incorrect,
Lihonz ount. please call Michelle at 518-213-0737.

Signature: NC){\{M'K/ N U.Aé(/\r/

D CORPORATE HGQ ®EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOHAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK} LIMITED
IDE A0 ST 10 FL REGISTFRFD N ENCLAND & WALFS, A HONG KORG LIMITED COMBANY
NY. NY 10016 RLGISIRY 48010712 INFINITUS PLAZA, 12 FL,
800.221.0102 6 BEVIS MARKS, 1FL 199 DES VOEUX RD CENTRAL
LONDONEC3A /8A HONG KCNG

+L212.947.7100
+44 (0)}20.3786.1030 +852.3975.1803
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Formerly known as
(0 COGENCYGLOBAL g\ ST Kipestin

The Right Reapense of tha Right Time, Every Time

15N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

A t#: 120000000088
Date: May 5, 2017 ccoun 00000

[

Name:. . 'Miéhe‘l‘le',Walker.
Reference #: C018964
Entity Name: KEMPLER CAPITAL MANAGEMENT, LLC

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

Change of Agent

[] Reinstatement

] Conversion

1 Merger

(] Dissolution/Withdrawal

(] Fictitous Name

D Other

Please include a copy of cover letter with returned evidence. Thanks!

Please note: If authorized amount is incorrect,

Authorized Amount: please call Michelle at 518-213-0737.

Signature:

®CORPORATE HQ DEUROPEAN HQ @ ASIA PACIFICHQ

COGENCY GLOBAL INC.
10 EA0™ ST D™ FL

NY, NY 16016
800.221.0102
+1.212.947.7200

COGENCY GLOBAL (UK} LIMITED
REGISTERED I ENGIAND & WALES,
REGISTRY LBCIGH2

6 BEVIS MARKS, ¥TFL

LONDON EC3A 7BA

+44 {0)20.3786.1090

COGENCY GLOBAL (HK) LIMITED»
A HONG KORG LIMITED COMPANY

INFINITUS PLAZA, 12™ FL

199 DES VOEUX RD CEMNTRAL
HONG KONG
+852.3973.1803



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

Pursuant to_the provisions of sections 605.0114, 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.

1. Name of the limited liability company: KEMPLER CAPITAL MANAGEMENT, LIC

2. (a) Principal office address of limited liability company: 1450 Brickell Ave., Suite 2110
. !

Miami, FL. 33131

(b) Mailing address of limited liability company: 1450 Brickeli Avo., Suite 2110

ote: BE POST QFFICE BOX!
Mizml, FL 33131
March 31, 2017 L17000073644
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the recards of the Florida Dept, of State:
ARI KEMPLER

Registered Agent:
Registered Office Address:

!

MIAMI, FL 33131 -

- e

Tk

(b) Enter name of NEW Reeistered Agent and/or NEW Registered Office address: g o
NEW Registered Agent: COGENCY GLOBAL INC. T%:  am
NEW Registered Office Address: 115 North Calhoun St,, Suite'™d’ *~ e
(MUST BE FLORIDA STREET ADDRESS! Zic e
J— Tallahassee JFL 32301

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confilmed that afer the change or changes are made, the Florida street address of the registered office
and the bus- ess office of the registered agent will be identical. Or, in the case of a Florida limited
liability o any, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the mem s fihe limited liability company or as otheiwise provided in the articles of organization or
the opera + » greement of the limited liability company.

Signature ofa Yember or authorized representative of a member

A AN } M GER,

Printed or typed name of signee

I hereby accept/he ap intm r}r as rej isrerfd_agem nd agree (o gcl in this capacity. Ifitrther agree to
cangt ly"with the proy '.’v ons of all statu eg relative to the proper and complete peljormarice of my guties,
Tam amr}l‘j,cg; with and g;cepl the abligations of my position as regtstere agen;'as provided
S, Otif this acxm nt is ixgg{ (i e 111! d

0
2‘ ter . to ‘merely reflect a chaj e registered office
aﬁgf , | jpereby con that the limite ity company %as eennol] re%in writing gjs this ch&énige.
Signature ofRegistered Agemt Se€an Honan, Assistant Secretary

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

in

INHSI8 (12/13)



