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115 N CALHOUN S7,STE. 4

' L]
: ’ O TALLAHASSEE, FL 32301
‘ , . P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

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

Date.____ 01/16/2025

Name: Ovidshel Occean Jr.
Reference #: 2625076
Entity Name: US REITLLC

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

Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ Fictitious Name

[] Other

Authorized Amount: $25.00

Signature: 0’/& Lﬁ

= CORPORATE HQ * EUROPEAN HQ ® AS1A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 £ 40™ ST,10™ FL REGISTEAL D (2 ENGLAND & WALES, A HONG KONG LIMITED COMPANY
NY. NY 10016 REGISIAY 0401072 UNIT B, i/F, LIPPQ LEIGHTON TOWER
D: +1.712.547.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON RD. CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 34X HONG KONG
F.800.944.6607 +44 {0)20.3961.3080 P: +B$2.2682.9633

F: +852.2682.9790



LIMITED LIABILITY COMPANY
Prrsuant 1o the

suhmits the follj
Fiorida.

< -
» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

provisions of sections 6030814 or 603.0116. Florida Statutes. the undersigned limited liability company
owing siatement in ovder o change ity registered office ar regisieved agem, or both. in the Staie of
1. Name of the limited liability company: USREITLLC
2. () No Change (b} No Change
Principal office address of limited liability company: Mailing address of imited lability company
(Nete: MUST BE STREET ADDRESS) (Nute: MAY BE POST QFFICE BOX)
9/6/2017 1.17000189580
3. Date of filing/registration m Florida 4. Document number
3. (a) L2 PARTNERS LLC

Registered Agent and Regisiered Office shown on the reconds of the Florida Depl. of St

. [ —
1221 BRICKELL AV SUITE 1400 lﬁ:— =
=t i
Repistered OMtice Address  (MUST BE FLORIDA STREET ADDRESS) 'F.’_ - — Tt
— l"_ ’-‘—:—: TR
—, e ot
—j;'. ch I
MIAMI CFL 33131 c{},c_‘ = Unz-'
rrg— \ — \E‘_J_.
oD
(b) Cogency Globai Inc. % on
Enter name of NEW Repistered Agent and/or NEW Registered Office address: T~ ‘r;‘. -
115 North Calhoun Street, Suite 4
NEW Registered Othice Address:

Tallahassee

FL 32301

It the timited lability company is not organized under the luws of the State of Florida, it is hereby confinmed that afier
the change or changes are made, the Florida strect address of the registered office and the business otlice of the registered
agent will be wentical. Or, in

was/were authonized by gn affi

¢ casc ol a Florida timited liability company. it is hereby confirmed that the change(s)
ative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatioy or thd operating agreement of the limited liability company.

Signature of a member or auth r ntative of'a member
[ hereby aceept the uppaisiment s re

Prineed or typed name of signee
gistered agent and agree o act in this capaciiv, [ firther agree 1o compty with the
provisions of all statwies relative o the proper and complete performance of my dutics, and L am familicr with and aceep
the obligations of my position as registered o ]
to merely reflect a change in the regis }2’
notified in writing of this change.

JOSE MIGUEL RAWLINS CARRASCO

cred o

sent as provided for in Chapiér 603, F.S. Or. if this document is being filed
s/ Tim Mayville
Signature of Registered Agent

ice address, 1 héreby confirm thar the limited Tiabiline company has béen

Bivision of Corporationse P,O. Box 6327¢ Tallahassee, F1. 32314
FILING FEE: $25.00
ENHSTR (2/14)



