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115N CALHOUN ST, STE. 4

A TALLAHASSEE, FL 32301
’ : P.866.625.0838
C comencraon Sy

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 02/28/2022

Name: Jennifer Bialowas

Reference #: 1606367

Entity Name: THIRD AVENUE ADMINISTRATORS 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: %/—
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[ ] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

(] Reinstatement

(] Conversion
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[ ] Dissolution/Withdrawal

[] Fictitious Name

[} Other

Authorized Amount:____—— 25.00

Signature: L///_\
yd

'+ CORPORATEHQ TEUROPEAN HQ 1 aSIA PACIFIC HG
COGEMTY GLOBALINC, COGENCY GLOBAL (UK) LIAIED COGENCY GLOBAL (MK LIMITED
WO E A0 ST IR REGISTFRTD I FHGLARD A WALLS, A ONG NONG LM TED COMPANTY
MY MY 001 RECISIRT edCICi2 UMIT B, i:F, LIPPO LEIGHTGH TOWER
D: +1.212.947.7200 5LLOYDS AVE, UNIT ACL 03 LEIGHTOM RD, CAUSEWAY BAY
P:800.221.0102 LOMBOM EC3H 3AY, HOHG KCHG
F:B00.944.6607 +44 {0)20.3961.3080 P. +852.2682.9633

. «B52.2682.9750



STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of sections 6030118 ar 60300116, Florida Statutes, the undersigned fimived labilin: company
subnties the following statenent in order 1o change its registered office or regisiered agent. or both, in the State of
Florida,

1. Name of the limited liabihity company: THIRD AVENUE ADMINISTRATORS, LLC

-

2.}

(b)

Principal office addres< i Timited Hability company: Mailing address of limited liahility company:
{Noter MUST BESTREET ADDRESS) (Note: MAY BEEPOST OFFICE RON)

No Change No Change
6/15/2021 L21000280931
3 Date of tiling'registration in Florida 4.

Document number

5. (a) SIEGEL, AUSTIN

™~
Repistered Agent and Registered Office thown on the records ot the Florida Dept. of Siate: - S
- -
141 NE 3RD AVE STE 400 £
Registered OMice Address MUST BE FLORIDA STREET ADDRESNS, - 5‘\'—3
MIAMI FL 33132 -
~
(b) COGENCY GLOBAL INC.

Enter name of SEW Repistered Agent and’or NEW Registered Office address:

115 North Calhoun St., Suite 4
NEW Registered Office Address:

Tallahassee 1, 32301

I 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 of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda himited liabtlity company, it is hereby confinned that the change(s)
was/were aythorized by anaffirmative vote of the members of the limited liability company or as otherwise provided in
the articles 1iza[i/W or the operating agreement of the limited fiability company.
e .
W Avstiy Jixge|
Signatieed A2 inember 8% authori4d representative of a member Printed of typed name of signee

! hereby accept the appointment as registered agent and agrec 1o act in this capacity. [ further agree fu cm_nf)l_\' with the
provisions of all stanues refative o the proper and complete performance of my duties, and { am Jumiliar with and accept
the obligations of my position us registered agent as provided for in Chaprér 603, F.S. Or. if this document is being filed
ter mierely reflect a changee in the registered u}’ ice adidress. | hereby confirm that the limited tiabilitny company has been
notified inriting of this chanye.

/s/ Tim Mayville

Signatre of Registered Agent __ ] ]

Tim Mayville, Assistant Secretary

Division of Corporationse P.Q). Box 6327 Tallahassce, F1. 32314
FILING FLEE: $25.00

INHSI8 (2/14)



