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115 N CALHOUN ST STE. 4

~ TALLAHASSEE. FL 32301
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 02/01/2022

Name: Jennifer Bialowas

Reference #: 1581012

Entity Name: NIDY PROPERTIES, LLC

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

Change of Agent

[ ] Reinstatement

[[] Conversion

(] Merger

[ ] Dissolution/Wilhdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: _25.00
(%_/
Signature:
7
% CORPORATE HQ ‘FEUROPEAN HG Wi a5 1A PAGIFIC HQ
COGENTY GLOBAL 1HC, COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL {HSYLIMITED
16 E 0™ ST, 10 FL REGISTERED 173 [1iGLAMND & 'WALLS, A HONG KONG LMITED COMT AN
HY, NY 2015 REGISTIY 23010712 UEHT 8, 0F, LIPPO LEIGHTCH TOWER
D: +1.212.947.7200 & LLOYDS AVE, UNIT 2CL 1G3 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDO#H EC3it 34X HONG KGNG
F:800.944.6607 «44 (0)20.3961.3080 p. +852.2682.9611

F- +852.2682.9790
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Account#t: 120000000088

Date: 02/01/2022

Name: Jennifer Bialowas

Reference #: 1581012

Entity Name: NIDY PROPERTIES, 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: C/f\/’
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections §03.01 14 or 605.0116. Floridu Stattes, the undersigned iimited labiling company.
submits the following staiement in order to chonge it regisiered office or regisiered agent, or both, in the State of

Florida.
1. Name of the limited Hability company: NIDY PROPERTIES, LLC

2 () (b)
Priccipal vihice addiess of limited fiability company: Mailing address of Himiied lizbility company:
{(Note: MUST BE STREET ADDRESS) fNore: MAY BE POST OFFICE BOX)
No Change No Change
February 15, 2021 o 121000077712
3. Date of filing/registration in Florida d, Documens number

5. ya ZACH STEVENSON

Registered Agent and Registered €4Tiee shown an the records of the Florida Dept. of Siate:
751 GENERAL HUTCHISON PARKWAY
Begistered OTice Address (MUST BE FLORIDA STREET ADDRESS)

il =

LONGWOOD 5 32750

1

Yol
7
3

(b COGENCY GLOBAL INC.

inter name o NEMW Registered Apent and/or NEW Repisdered OFffice address:

#
W

115 North Calhoun St., Suite 4

NEW Registered Oftice Aaldress:

Tallahassee L 32301

IFthe limited liability company is not organized under the Iiws of the State of Florida, it is 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 Flonida limited ftability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company v1 as otherwise provided in
the articles of oreanization or the operating agreement of the limited lability company,

e w—

- Lach Stevoripn

o Ry . i -
Sigrfpete of o membs or sutharized representative of o member

Prized or Ivped name of signee
twereby aecept the appoinomeni as registereed ayent and ayree to cot in this capaci, | further agree fo compiy with the
provisions of all stetutes relutive 1o the proper and complete perforimance of my duties, énd { am jamiliar with and accep
the abligarions of my position as vegisiered agent as provided for in Chapiér 605, F S0 Or, i this dociment is heing jiled
toy merely reflect a change in the registered office addvass, D hereby conjirm that the lited liabilit: company has been
netified i writing of this chunge,
s/ Tim Mayville

Sigaaiure of Regisiered Agent _ | N .

Tim Mayville, Assistant Secretary

Division of Corporativnse P.0Q. Box 6327e Tallahassee. FI. 32314

FUHANG FER: $25.00

INHSEE (21



