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. ‘@ COGENCYGLOBAL

Date: 11/03/2020

Name: Chris Vick

Reference #: 1277712

Entity Name: 16 WEST DILIDO, LLC

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

F: B66.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

] Other

Authorized Amoun | ./ $25.00
Signature: Y
e 14
# CORPORATE HQ TEUROPEAN HQ 1 ASIA PACIFIC HQ
CCGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMIFED COGENCY GLOBAL (HK} LIMITED
10 F 437 ST,10™FL ELGRIERED 1N [SGLAND A 'WALES, AHDMG KCHG [IIED COMIANY
Y NTI08E HELRTRY 032i0.72 UMIF B, UF, LIPPC LEIGHTON TOWER

6 LLOYDS AVE, UNIT ACL
1OMDCN EC3H AAY
+44(0)20.1961.3080C

D: +1.712.947.7200
P: 800.221.0102
F:800.544.6607

103 LEIGHTOR RO, CAUSEWAY BAY
HOMNG KONG

P: +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 16 West Bilido, LLC

Name of Limited Liabitity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Gffice Change and fee(s) are submitted for filing,

Please retum all correspondence concerning this marier to the following:

Stefano D'Aniello

Wame of Person

D'Anielio, PA

Firm/Company

2400 SW S8th Ave.

Address

Miami, FL 33155

City/State and Zip Code

sdaniello@daniellopa.com

E-mail address: (1o be used for future annual report notification)

For further information concemning this matier, plcase call:

Stefang D'Aniello at (

646 ) 715-8865

Namec of Person

STREET/COURIER ADDRESS:
Registration Scciion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

¥ $25 Filing Fee

INHS1S (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

" 835 Filing Fec & Certified Copy
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LIMITED LIABILITY COMPANY
Pursuant to the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

1 rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.Ei;bm‘gs the following statement in order to change iis regisiered office or registered agent, or both, in the State of
“orida.
1. Name of the limited liability company: 16 West Dilido, LLC
2. (a) 2135 NW 1st Avenue () 2135 NW 1st Avenue
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Miami, FL 33127 Miami, FL 33127
712412017 L17000157730
3. Date of filing/registration in Florida 4. Document number
5. (a) Stefano D'Anleflo
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate;
2400 SW 58th Ave,
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
-y —2
en 3
) i ]
Miami F1 33155 T
1 . -l [
} i
(b) COGENCY GLOBAL INC. “
Enter name of NEW Registered Apent and/or NEW Registered Office address: g": iﬂ“."l
9 L
115 North Calhoun Street, Suite 4 o
NEW Registered Office Address: “

Tallahassee L FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confitmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idenucal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as olherwise provided in
the articles of organ/i}ation or the operat

ifzgmcm of the limited liability company.

25CA 78 BIRACA 1S
Signeture of pfhember or authorized repres )’?{Jfa member Printed or typed name of signee
[ herepy accept the appointment @x yegistered agent and a
p]ro 'b';_ons of all statutes relative to
thd obli

gree 19 act in this capacity. [ further agree 1o comply with the

? lthe proper and complefe performance of my duiies, and [ am j%nm!mr with and accept
'Fa:z'ous of my position as registéred agent as provided for in Cha

to merely reflect a change in the registered ﬁ‘

d
ter 605, .5, Or, r{ this document is being filed
office address, I hereby conﬁem that the limited 1i
notified in voriting of this change.
/sf Eric Hood. Assistant Secretary

iability company has been
Signuture of Registered Agent

Division of Corporationse ¥.(. Box 63270 Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: $25.00



