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(9 COGENCYGLOBAL®

Date: 02/12/2025

Name- QOvidshel Occean Jr.

Reference #: 2655928

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

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues

please contact Cheyanne at
850-202-1882

Entity Name: SKYWAY REINSURANCE SERVICES, LLC

[] Articles of incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[[] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $25.00

Signature: WW

T CORPORATE HQ ‘# EUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UKJ LIMITED
IC E4A0™ ST I0™FL REGISTERED IN ENGLAND 3 WALES,
NY, NY 10016 RECISTRY #801012
O +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDON EC3N 3AX
F: 800.944 6607 +44 (0)20.3961.3080

# ASIA PACIFIC HQ

COGENCY CLOBAL (HK)LIMITED
AHONG <ONG LIMITED COMPANY

UNIT B, WF, LIPPO LEIGHTON TOWER
103 LEIGHTON RO, CALISEWAY BAY
HONG KONG

P: +B52.2682.9633

F: +852.2682.9790



LIMITED LIABILITY COMPANY
Dursuant 1o the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the ﬁ)//

provisions of sections 605.0114 or 60G5.0116. Florida Statiies, the undersigned limited liabiline company
owing statement in order to change its registered office or registered agent, or both. in the State of
Florida,
L. Name ol the limited liability company: SKYWAY REINSURANCE SERVICES, LLC
2. (1) no change {b)
Principal othice address ot Tinited liahility company; Mailing address of Hmised lability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BEEPOST OFFICE BOX)
1071012017 L17000210051
3. Date of iling/registration in Florida 4. Document number
3 (a) Adler. Brocke
Registered Agent and Registered Oftice shown on the records of the Florida Dept. ot State:
800 2nd Avenue South
Registered Ottice Address LMUST BE FLORIDA STREET ADDRESS)
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[inter name of NEW Registered Agent and/or NEW Registered OfTice add ress: t—r—“- i i }
v o
or =
_ L o
115 North Calhoun Street, Suite 4 tgr‘ O
NEW Registered (hlice Address:

Tallahassee

FL 32301

I the Timited habihity company is not organized under the laws ot the State of Florida. it is hereby confirmed that atier
the change or changes are made. the Florida strect address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the changefs)
wasfwere authorized by an affirmative vote of the members of the limited liabtlity company or as otherwise provided in
the articles of organization or the operating agreement of the himited liability company.
Is! Brooke Adler

Signature o' 8 member or authorized representative o a member

Brooke Adier

notified in writing of this change.

Printed or tvped name of signee
[herchy aceept the appoitiment as registered agenr and ayree to act in this capacity, | further agree ro comply with the
to merely reflect u Change in the registered office address. hereby confirm thar the limited liabilin: company has hcen

provisions of afl stetures relaiive 1o the proper aird compleie performance of my duties. and {am fumitior wish and accep
the obligations of m_}' position as registéred agenr ax provided for in Chapidr 603, F.8.

i s document is being fited
s/ Tim Mayville
Signature of Registered Agemt

Division of Corporationse P.0. Box 6327e Tallahassee, FL. 32314
FILING FEE: 825.00
INHSES 2/140



