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Date: 11/05/2024
Name: Cheyanne Davis
Reference #: 2520213

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

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
tf there are any issues

please contact R4HEY at

850-202-9071

Entity Name:__FT. LAUDERDALE HOME IMPROVEMENTS LLC

[ ] Articles of Incorporation/Authorization to Transact Business

D Amendment

Change of Agent

[ ] Reinstatement

[[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount;

$25.00

Signature:

@ CORPORATE HQ

COGEMCY GLOBAL INC.
SO ESO™ ST, 0™ FL

NY, NY 10016

O: +1.212.947.7200
P:800.221.0102

F: BOO.544.6607

FEVROPEAN HQ
COGENCY GLOSAL (UK) LIMITED
REGISTERED IN ENGLAND R WALFS,
REGISTRY s3Qua 712
6 LLOYDS AVE, UNIT 4CL
LONDOMN EC3M 3AX
+44 (0)20.3961.3080

% ASIA PACIFIC HQ

COGENCY GLOBAL (HKY LIMITED
A HONG KO8G LIMITED COMPANY

UNIT 8, WF, LIPPO LEIGHTOMN TOWER
iC3 LEIGHTON RD. CAUSEWAY BAY
HONG KOMNG

P: «852.2682.9632

F: +852,2682.97%0
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Name: Cheyanne Davis
Reference #: 2520213

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.623.0839
COGENCYGLOBALCOM

Account#: 120000000088
if there are any issues

please contact |#4ftide at
850-202-9071

Entity Name:__FT. LAUDERDALE HOME IMPROVEMENTS LLC

[[] Articies of Incorporation/Authorization to Transact Business

(] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other
Authorized Amount: $25.00
.
Signature:
v
@ CORPORATE HQ SEUROPEAN HQ @ AS1A PACIFIC HQ
COGENCY GLOBAL INC. CCGEMNCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HE) LIMITED
M0 E 20™SEI0™FL REGISTFRED 1M FNGLAND & WALES ANONG KONG UMITED COMPANY
NY.NY 10015 REGISTRY 48010712 UNIT B, WF, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0162 LONDOM EC3N 3AX HONG KONG
F: BOO.544,6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: +B52.2682.9790



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant tu the provisions of sections 6030114 or 6050116, Florida Stanwes. the wndersigned limited liahiline company
suhmits the following statement in order to change its registered office or registered agemt, or hoth. in the State of
Floride. '

. Name of the limited hability company: FT. LAUDERDALE HOME IMPROVEMENTS LLC

2. h)
Principal office wbdress of limited linbility company: Mailing address of lamited liabilie company :
(Note: MUST BE STREET ADDRESS) fNare: MAY BE POST OFFICE BOX)
No Change No Change
November 12, 2020 L20000357176
3. Date of Hiling/regastration in Florida 4. Document nusber

MOORE, GARETH
Registered Agent and Registered Ortice shown en the records of the Floridy Dept. o1’ Stace:

2145 BRICKELL AVE 19A
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

RPN D]

MIAMI 4 33129 7
by COGENCY GLOBAL INC. S
Eater nume of NEW Registered Agent and/or NEMW Registered Office address: . » ‘ -~
115 North Cathoun St., Suite 4 03

SNEW Repistesed Otfice Address:

Tallahassee FL 32301

If 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 ol 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 changets)
was/were authorized by an affirmative 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.

s/ Gareth Moore Gareth Moore  Authorized Person

Signature of 4 member or avthorized representative of a member Printed or lyped namve of signee

provisions of aff statites relative to the pro/x'r and complete performance of my duties, ind am fumilior with and aceept
the ublivations of my position as registered agent as provided for in Clapeér 603, F.50 Or, if this document is heing filed
1o merely reflecta change in the regisiered office address. | hereby confirm that the fimited i
notified in writing of this chunge. N ’ )

/s/ Timothy Mayville

Signature of Registered Agent

[ hevebv uceept the appointment as registered agent and agree (o act in this capaciie. 1 further u]grw o complywith the

ahilin: company has béen

TIMOTHY MAYVILLE, Assistant Secretary

Division of Corporationse P.(). Box 6327 Tallahussee, FL 32314
FILING FEE: §25.00
INFISIR (21



