(Requestor's Name)

(Address)

(Address)

(City/State/ZipfPhone #)

[]pPeckur  []war [] mai

(Business Entity Name)

(Document Number}

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

LR

400318606344

bt

™~

.
Py

s

t

Ul i
NIRRT
)

Aglig OS

2 QlWy 814358



o o : 115 N CALHOUN ST., STE. 4
| TAL EE,F
‘ COGENCYGLOBAL  |yiiaiss™ ™™

COGENCYGLOBAL.COM

o
Date._September 18, 2018 Account#: 120000000088

KEN HOWELL
Reference #: N459818
Entity Name: PKPP ALPHA LLC

Name;:

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

ISSUES? CALL
(] Reinstatement KEN:

) 518-213-0738 o
(] conversion . -
(] Merger -]
[ ] Dissolution/Withdrawal = _
- -
.. - e
[] Fictitous Name - :
B2
D Other e
Authorized Amount: $25.00
. PR —
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STATEMENT OF CHANGE OF REG[STI-:REI)‘.OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.04 14 or 603.0116, Florida Statutes. the undersigned limited liabilitv company
cihmits the following statemenr in order 1o change its registered office or registered agent. or both, in the State of
#lorida. '

PKPP ALPHA LLC

1. Name of the limited liability company:

(a) {b)
Principal office address of limited liability company:
(Note: MUST BESTREET ADDRESS)

Mailing address of limited labtlity company:
{(Nate: MAY BE POST OFFICE BOX}

2015 AYRSLEY TOWN BLVD STE 200 2015 AYRSLEY TOWN BLVD STE 200
CHARLOTTE, NC 28273 CHARLOTTE, NC 28273
March 6, 2018 L18000056289
3 Date of filing/registration in Florida 4, Document number
5. (a) Benjamin B. Bush, Esq.

Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:

Regiswred Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

1300 THOMASWOQOD DR

TALLAHASSEE FL 32308 .

(b) COGENCY GLOBAL INC. :
IEnter name of NEW Registered Agent and/or NEW Repistered Office address: ';

115 North Calhoun Street, Suite 4 =

NEW Registered Office Address:

Tallahassee CFL 32301

[{ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address ot the registered office and the business otfice of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wastwere authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Mark E. Timmes

/sf Mark E. Timmes
Printed ar typed name of signee

Signature of a member or mnthorized representative ol a member

! herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o c'om;)!_v with the
provisions of all statutes relative to the proper and compleie performance of my duties, and { am j&mnil'iar with cndd accept
the obligations of my position as registered agent us provided for in Chapter 6035, F.S. Or. if this document is beiny filed
1o merely reflecta change in the regisiered foﬁ('c address. hereby confirm that the limited Tiability company has been
notified inwriting of this change.

/S{ Ann Marie Cummins
Signature of Repistered Agent

Division of Corporationse P.O). Box 6327e Tallahassee, FL 32314
FILING FEEFE: $25.00

INHSES {2/1:4)



