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15N CALHOUN ST, STE. 4

' @ TALLAHASSEE, FL 32301
oG BAL v P 866.625.0838
C mmGLO F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

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

Date: 12/20/2024

Name: Cheyanne Davis

Reference #: 2597601

Entity Name: 5221 KENWOOD LLC

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

Change of Agent

(] Reinstatement

(] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
v
Signature:
v
S CORPORATE HQ FEUROPEAN HQ % ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL {UK) LIMITED COGEMCY GLOBAL (HXILIMITED
10 £ 40™ ST, 10™ FL REGISTERED IN ENGLAKD & 'WALES A HCONG KOG LIMITED COMPANY
NY, MY 0015 RECISIRY 28015712 UNIT B, 1iF, LIPPQ LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDOM EC3N 3AX HOMG KOHG
F: B00.944.6607 +44 (0)20.3961.1080 P. +852.2682.9633

F: +852.2682.9790
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Date: 12/20/2024

Name: Cheyanne Davis

Reference #: 2597601

Entity Name: 5221 KENWOOD LLC

15 N CALHQUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838
F:866.625.083%
COGENCYGLOBALCOM

Account#: 120000000088

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

[] Articles of Incorporation/Authorization to Transact Business

] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
*
Signature:
L4
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P: 800.221.0102 LONDON EC3N 3AX HONG XONG
F. 800.944.6607 +44 (0)20.3961.3080 P. +852.2682.9633
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 or 60301116, Floridu Statutes, the undersigned linited liabiline compeany

.\‘J:rb:m'}'x the following statement in order to change its registered ojffice or registered agemt. or both. in the State of

Florida.

1. Name of the limited liability company:

5221 KENWOOD LLC
Gy 4520 EAST WEST HWY, STE 200 ihy 4520 EAST WEST HWY, STE 200
Principal office address of limited liability company: Nailmyg address of lingdwed hability company:
(:Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOY)
BETHESDA MD 20814 BETHESDA MD 20814
2112/2019 119000043158
3. Date of filingfregistration in Florida 4. Document number
50 () LYNN, SANDRAT, ESQ.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State
7 BARRACUDA LN
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
L3
(R
DU
KEY LARGO FL 33037 R
EEEE
: cn
(b) Cogency Global Inc. I, m
Enter name of NEW Registered Agent andror NEW Regintered Office address . = C:’
- _-_‘ f_)-?
115 North Calhoun Street, Suite 4 i 'ch
NEW Rewistered Otfice Address:

Tallahassee

CFL 32301

[f the limited liability company is not organized under the laws ol the Staie of Florida, nis hereby confirmed that after

the change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered

agent will be identical. 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 Himited lability company or as otherwise provided in

the articles of organization or the operating agreement ol the hited liability company.
/s/ Eleanor Wells

Signature ot @ member of athorized representanve of a member

Eleanor Wells
[ hereby aceept the appoiniment as registered agent and agree 1o act in this capaciy.
provisions of all stututes relative to the pro
the r)hhl;{

to mere

Prinied or tyvped name of signee
sper and complete performance of my duties, and [ am

{ further agree io comply with the
{ a _ roy v el : ]‘ﬁmllmr with and aceept
ations of my position as registered agent as provided jor in Chaptér 605, 7.5, Or. if this document is being filed
werely roflect u Change in the registered ofjice address, [ héreby contivns that the limited Hability company has been
notified in writing of this change.

s/ Tim Mayville, Assistant Secretary
Signature of Registered Agent

INHS18 (/10

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00



