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115 N CALHOUN ST, STE. 4
@ TALLAHASSEE, FL 32301
» P: 866.625.0838
COGENCYGLOBAL F. B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at

850-202-9071
Date. 02/13/2024
Name: Patrice Rush
Reference #: 2266565
[] Articles of Incorporation/Authorization to Transact Business e =
Zhom
[ ] Amendment @ .
. oW N
Change of Agent SR
[ ] Reinstatement o=
. - "-“ ..:j"u
[] Conversion '
[] Merger
[] Dissolution/Withdrawal
[ ] Fictitious Name
[] Other
Authorized Amount: $25.00
Signature: 6) M/%
RCORPORATE HQ WEUROPEAN HQ D ASIA PACIFIC HOQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E40™ 57, 10™FL REGISTERED IN ENCLAND & WALES, AHONG CONG UMITED COMPANY
NY, NY 10016 REGISTRv 48030712 UNIT 8. WF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL 163 LEEGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F. BO0.944 6607 +44 (0)20.3961.3080

P: +852.2682.9633
F: +852.2682.9790



STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Pursuant tv the provisions of sections 605.0114 or 603.01 16, Florida Statutes. the undersigned limired liability company

submits the following stmement in vrder 1o change its regisiered office or registered agent, or both, in the State of
Florida )

1. Name of the limited kiability company: _LECHNER HOLDINGS, LLC

2. (a) (b)
Princigml ollice address of limited liahilit: compomy: Maiting address of limited liahility companys
\Noger MUST BE STREET ADDRESS) (Nate: MAY BI: POST QFFICE BOX)
No Change No Change
December 6. 2023 L23000545954
3. Date of Nling/registrazion in Florida 1. Duocument number

5. (a) CT Corporation System

Registered Agent and Registered Office shown on the reconds of the Flarits 1ept. of $ttic:

b .EE;
1200 South Pine Istand Road ’:ll:_‘_: £ K
oy -
Regiacred Offioe Addross  (MIIST BE FLORIDA STREET ADDRESS) ot ;:_.‘_ r; o
L, 5
} - /'ﬂ-—( . Lt -
Plantation FL 33324 47"-"«.(—_'“ ﬁ )
[AREV ey 2

Enter nume of NEW ResBtered Apent andior NEW Beaistered Office addre:

115 North Calhoun St.. Suite 4
NEW Registered Otfice Address:

Tallahassee _¥1,32301

il the hmited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change ur 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 Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by gopaf wopaie, of the membens of the Himited liability company: or as otherwise provided m
the articles of o ;

¢ M ﬁ-‘-’ agreement of the limised liability company.
. 8 MK Lerise
b ] ! nted or Ivped name of Gance

1 hereby accept the appointment as registered agent and agree 1o uct in this capacity. [ further agree 1o comply with the
pravisions of all stututes relative 1o the proper and compleic performance of my dutics. and 1 am familiar with and accept
the r}bh§mmns of my position as rcgisfcrcfc ent us provided for in Chapier 605, F.S Or, if this document is bein Jiled
1o merelv reflect a change in the registered office address. 1 hireby confirm that the linsited iability company has béen
noificd in writing of thiv change.

fsf Tim Mayviile

Signature of Repistered Agent

Stgrmature of v igmber or

Qe ol 2 member

Tim Mayville, Assistant Secretary

Divisiva of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEF: $25.00
INHS 1 (2/13)



