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Date: 10/18/2024

Name: Patrice Rush

Reference #: 2529792

Entity Name: AR GLOBAL MANAGEMENT LLC

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount; $25.00
—
<)
) / — C
Signature:; (_/ &
+ CORPORATE HQ « EUROPEAN HQ s ASIA PACIFIC HG
COGENCY GLOBAL INC, COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK}LIMITED
10 E 407 ST 10™FL REGCISTERED IN ENGLAND 3 WALES, A HONG COMNG LIMITED COMPANY
MY, NT 10016 RECISTR™ x32107'2 UM 8, 1/F, LIPPO LEIGHTON 1OWER
D: +1.112.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON B0, CAUSEWAY BAY
P: 800.221.0107 LONDON ECIN 3AX HONG KONG
F:800.544.6607 +44 (0)20.3961.3080 P: +852.2682.94632

F: +B52,2682.9790



Decusign Envelope 1D: 69F6BE2A-35BA-4737-BiC5-0E9CT413CR78

CUVER LETTER

TO: Registration Section
Division of Corporations

AR GLOBAL MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

David Segrera. Esqg,

Name of Person

ACEVEDO BELT. P.A.

Firm/Company

1441 Brickell Avenue. Suite 1400

Adidress

Miami, Florida 33131

Citvistate and Zip Cede

david@acevedobelt.com

E-mail address: (1o be used tor future annual report notibcation)
For further information concerning this matter. please call:

David Scgrer. Esq. 35 363-3764
at( )

Name ot Person Arca Code

Dastime Telephone Number

Enclosed is a check for the following amount:

= 52300 Filing Fee 01 $30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificaic of Status Cenified Copy Certificate of Staws &

taddinonal copy 15 enclosed) Certified Copy
taddational copy iy enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1. 32303
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AKIH1ICLESY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF F[!LED

FAT A n T I e
May 8. 20k LARASSEE gﬂmcd

The Articles of Organization for this Limited Liability Company were filed on
[.24000215693

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lLiability company here:

The new name must be distinguishahle and contaan the words “Limited Liability Company,” the designation ~L1LC™ or the abbreviation “L1LLC”

78 SW 7th Street

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Suite 900

Miami, FL 33130

75 SW Tth Street

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Suite Y00

Miama, FL 33130

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Enter Florida street address

. Florida
Citv Zip Conde

vent’s Signature, if changing Registered Agent:

New Registered A

[ hereby accept the appointment as regisiered agent and agree 1o aet in this capacitv. | further agree 1o comphe with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and Fam familiar with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o mervely reflect a change in the registered office addrvess. I hereby confirm thar the Timited Liabiline
company fas been notified in weiting of this clunge.

If Changing Registered Agent, Signsture of New Registered Agent
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11 AmMENAILYE AWNOCIZCU FEPMIS) JUUIVTIZCA W0 manage, enter the title, name, and address of cach person _being added

o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Andrea Nebut Marsol 78 SW Tth Street
CAdd

Suinte 900
O Remove

Miami. FL 33130
= Change

OAdd

TJRemove

O Change

OAdd

DO Remove

O Change

OAadd

DORemove

CiChange

D Add

CIRemowve

CChange

CIAdd

ORemove

CIChange
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D. If amending any other information, enter change(s) here: (Aurach additional sheets, if necessary)
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E. Effective date, if other than the date of filing:

! (optional)

tFan etfective date is listed. the dite must be specilic and cannot be prior to date ol tiling or maore than Y days aller 1iling,) Pursuant w 65,0207 (3ih)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

October 16 2024
Dated

Signed by:

Andra Mot

Signature of a member or authdfized representative of a member

Andrea Nebot Marsol

T'vped or printed name of signee

Filing Fee: 825.00



